C&e  itffirarp 


ofttje 


Dtetsion  of  pzaltb  affairs 
Oniuewitp  of  ji3ort&  Carolina 


This  Book  Must  Not  Be  Taken 
from  the  Division  of  Health 
Affairs  Buildings. 

This  JOURNAL  may  be  kept  out  TWO  DAYS, 
and  is  subject  to  a  fine  of  FIVE  CENTS  a  day 
thereafter.    It  is  DUE  on   the  DAY  indicated 

below: 


>1HL      ff     _J15& 

JUL- !■■::-    iJjCi 


y;n  ?  'i  m 


IW^-lrfr-19511 


9-5 


c 


pptt—*^ 


ri.c 


MEDICAL    LIBRARY 
U .    OF    N.    C . 
CHAPEL    HILL,     N.    C 


©gjfc&i 


W> 


I  TKis  Bulletin  will  be  sent  free  to  ai\M  citizen  of  tRe  State  upon  request    I 

Published  monthly  it  the  office  of  the  Secretary  of  the  Board,  Raleigh,  N.  C. 
Entered  as  second-class  matter  at  Postoffice  at  Raleigh,  N.  C.  nnder  Act  of  August  24,  1912 


Vol.  70 


JANUARY,  1955 


No.  1 


GUILFORD  COUNTY  HEALTH  CENTER,  r  .  - -^ 
GREENSBORO,  NORTH  CAROLINA 


JAN  26  1955 


D!. 
HEALTH  AtTn.uo  RY 


MEMBERS  OF  THE  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 

Q.  G.  Dixon,  M.D.,  President Ayden 

Hubert  B.  Haywood,  M.D.,  Vice-President Raleigh 

John  R.  Bender,  M.D Winston-Salem 

Ben  J.  Lawrence,  MJJ Raleigh 

A.  C.  Current,  DJ3.S Gastonia 

H.  C.  Lutz,  Ph.G Hickory 

Geo.  Curtis  Crump,  M.D. Asheville 

Mrs.  J.  E.  Latta Hillsboro.  Rt.  1 

John  P.  Henderson,  Jr.,  M.D. Sneads  Ferry 


EXECUTIVE  STAFF 

J.  W.  R.  Norton,  M.D.,  M.P.H.,  State  Health  Officer 

John  H.  Hamilton,  M.D.,  Assistant  State  Health  Officer  and  Director 

State  Laboratory  of  Hygiene 
C.  C.  Applewhite,  MJ).,  Director  Local  Health  Division 
Ernest  A.  Branch,  DD.S.,  Director  of  Oral  Hygiene  Division 
A.  H.  Elliot,  M.D.,  Director  Personal  Health  Division 
J.  M.  Jarrett,  BS.,  Director  Sanitary  Engineering  Division 
Fred  T.  Foard,  M.D.,  Director  Epidemiology  Division 


FREE  HEALTH  LITERATURE 

The  State  Board  of  Health  publishes  monthly  The  Health  Bulletin,  which  will 
be  sent  free  to  any  citizen  requesting  it.  The  Board  also  has  available  for 
distribution  without  charge  special  literature  on  the  following  subjects.  Ask 
for  any  in  which  you  may  be  interested. 

Diphtheria  Measles  Residential  Sewage 

Flies  Scarlet  Fever  Disposal  Plants 

Hookworm  Disease  Teeth  Sanitary  Privies 

Infantile  Paralysis  Typhoid  Fever  Water  Supplies 

Influenza  Typhus  Fever  Whooping  Cough 

Malaria  Venereal  Diseases 


SPECIAL  LITERATURE  ON  MATERNITY  AND  INFANCY 

The  following  special  literature  on  the  subjects  listed  below  will  be  sent  free  to 
any  citizen  of  the  State  on  request  to  the  State  Board  of  Health,  Raleigh,  N.  C. 

Prenatal  Care  Five  and  Six  Months 

Prenatal  Letters  (series  of  nine  Seven  and  Eight  Months 

monthly  letters)  Nine  Months  to  One  Year 

The  Expectant  Mother  One  to  Two  Years 

Infant  Care  Two  to  Six  Years 

The  Prevention  of  Infantile  Diarrhea  Instructions  for  North  Carolina 
Breast  Feeding  Mldwives 

Table  of  Heights  and  Weights  Your  Child  From  One  to  Six 

Baby's  Dally  Schedule  Your  Child  From  Six  to  Twelve 

First  Four  Months  Guiding  the  Adolescent 


CONTENTS  Page 

Paper  Presented  at  North  Carolina  Public  Health  Association  Meeting. __  3 

Public  Health  Speaks   6 

Where  Do  We  Go  From  Here  in  Public  Health? 11 

Notes  and  Comment  15 


IPUBLI5AED  BYTAE  N°RTA  CAROLINA  STATE  B°ARD*AEALTA 


Vol.  70 


JANUARY,  1955 


No.  1 


J.  W.  R.  NORTON,  M.D.,  M.P.H.,  State  Health  Officer 


JOHN  H.  HAMILTON,  M.D.,  Editor 


PAPER  PRESENTED  AT  NORTH  CAROLINA 

PUBLIC  HEALTH  ASSOCIATION  MEETING 

Raleigh,  North  Carolina,  September  23,  1954 

L.  C.  AMOS 

Chairman  of  Guilford  County  Commissioners. 

Past  President  of  N.  C.  County  Commissioners  Association, 

Greensboro,  North  Carolina 


Nearly  everyone  today  accepts  the 
Idea  that  organized  public  health  ser- 
vice Is  one  of  the  fundamental  respon- 
sibilities of  government  in  our  society. 
It  is  true  that  opinions  differ  as  to 
what  proportions  of  public  health  re- 
sponsibility should  properly  be  borne 
by  Federal,  by  state,  by  county,  and 
by  municipal  government.  However,  the 
basic  theory  of  governmental  respon- 
sibility for  protecting  the  public  health 
has  advanced  in  practice  to  the  point 
that  modern  American  government  at 
every  level  is  now  engaged  in  some  part 
of  the  work — the  Federal  government 
through  the  United  States  Public 
Health  Service  and  related  agencies, 
the  state  government  through  the 
State  Board  of  Health,  and  the  local 
units  through  district,  county,  and 
sometimes  municipal  health  depart- 
ments. 

Development  of  State  Governmental 
Responsibility  for  Health 
In  North  Carolina 

The  first  substantial  piece  of  health 
legislation  applicable  to  the  territory 
which  is  North  Carolina  was  enacted 
in  1712  by  the  "General  Assembly"  of 


the  Province  of  Carolina  and  was  en- 
titled "An  Act  for  the  More  Effectual 
Preventing  of  the  Spread  of  Contagious 
Distempers."  It  was  of  course  a  mari- 
time quarantine  law  and  appointed  a 
"Commissioner  for  Enguireing  into  the 
State  of  Health"  of  persons  arriving  at 
ports  in  the  province,  particularly  at 
Charleston. 

In  the  241  years  between  the  Gen- 
eral Assembly  of  1712  and  the  General 
Assembly  of  1953  hundreds  of  pieces  of 
health  legislations,  most  of  them  aimed 
at  "The  more  effectual  preventing"  of 
one  or  another  of  a  myriad  of  threats 
to  the  public  health,  were  spread  upon 
the  statute  books  of  North  Carolina 
during  its  progress  from  crown  colony 
to  sovereign  state. 

The  early  statute  in  the  field  of 
maritime  quarantine  regulation  was 
followed  during  the  next  century  and 
a  half  by  other  statutes  on  the  same 
subject,  but  the  seed  thus  planted  did 
not  quickly  ripen  into  general  recog- 
nition of  governmental  responsibility 
for  public  health.  In  terms  of  sheer 
volume  and  number,  comparatively  few 
of  our  statutes  enacted  prior  to  the 
Civil   War   had   anything   to   do   with 
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health.  Taken  altogether,  the  statewide 
laws  for  protection  of  the  public  health 
in  effect  at  the  beginning  of  the  Civil 
War  added  up  to  not  more  than  three 
or  four  pages  of  printed  matter  and 
provided  for  no  governmental  agencies 
to  enforce  them. 

During  the  two  decades  following 
the  Civil  War  state  boards  of  health  in 
roughly  the  modern  pattern  began  to 
be  established  throughout  the  country. 
North  Carolina  joined  the  movement  in 
1877  by  enacting  a  law  designating  the 
entire  membership  of  the  State  Medical 
Society  as  a  state  board  of  health,  to 
act  through  a  health  committee  estab- 
lished by  the  Society— with  an  annual 
state  appropriation  of  $100  for  its  ex- 
penses. 

Two  years  later  this  unwieldy  ar- 
rangement was  terminated  by  a  statute 
creating  a  nine-member  Board  of 
Health  which  was  to  be  a  regular 
department  of  the  state  government. 

But  it  was  not  until  1909  that  the 
board  acquired  the  services  of  its 
first  full-time  health  officer  and  ad- 
ministrator, thus  beginning  the  devel- 
opment of  a  state  health  agency  staff- 
ed by  professional  men  and  women 
working  under  the  general  direction 
of  the  Board  of  Health. 

Development  of  Local  Governmental 
Responsibility  for  Health 
In  North  Carolina 

The  pattern  of  statutory  development 
of  organized  public  health  work  at  the 
local  level  was  a  similar  one.  It  is  true 
that  town  government  from  earliest 
colonial  days  had  to  concern  itself 
with  threats  to  community  health.  But 
it  is  also  true  that  organized  public 
health  work  in  the  modern  sense  de- 
veloped at  the  local  level  largely  dur- 
ing the  period  since  the  Civil  War  and 
under  a  statutory  pattern  paralleling 
that  of  state  health  work. 

North  Carolina's  first  statute  provid- 
ing for  a  statewide  system  of  county 
boards  of  health  was  enacted  in  1879, 
when  the  legislature  decreed  that  each 
county  should  have  a  county  board 
of  health  composed  of  all  the  practicing 
physicians    in    the    county,    plus    the 


chairman  of  the  board  of  county  com- 
missioners, the  mayor  of  the  county 
town  and  the  county  surveyor.  This 
board  was  as  unwieldy  for  administra- 
tive purposes  as  the  original  state 
board  had  been.  Like  the  old  state 
board,  the  1879  county  board  function- 
ed in  practice  as  something  on  the 
order  of  a  medical  "Vigilante  commit- 
tee," organized  to  deal  with  epidemics, 
nuisances  and  similar  urgent  threats  to 
the  community's  health,  usually  after 
they  had  already  begun — rather  than 
as  an  agency  administering  laws  and 
regulations  aimed  at  preventing  such 
disasters. 

It  was  not  until  1911  that  the  county 
board  of  health  statute  was  first  ex- 
pressed in  substantially  its  present  form, 
providing  for  a  seven-member  board 
composed  of  both  medical  and  lay 
members.  However,  for  most  of  the 
state's  counties,  the  formal  statutory 
change  had  little  immediate  effect  on 
the  type  of  health  work  being  locally 
administered.  The  only  full-time  con- 
ty  health  service  in  the  state  by  1911 
was  that  of  Gulford  County,  which 
was  established  in  that  year  (first  in 
the  state  and  second  in  the  nation.) 
The  year  1911  thus  marks  the  beginning 
of  organized  full-time  county  health 
work  in  North  Carolina.  It  was  not 
until  1949  that  the  state  reached  the 
100  per  cent  mark  with  respect  to  full- 
time  local  health  service  in  all  its  coun- 
ties. 

Incorporated  cities  and  towns  in 
North  Carolina  have  had  explicit  sta- 
tutory authority  under  statewide  laws 
since  1893,  and  under  particular  town 
charter  provisions  since  colonial  days, 
to  tax  and  spend,  adopt  regulations 
and  impose  penalties  in  the  interest 
of  the  public  health.  However,  except 
in  a  decreasing  number  of  the  more 
populous  centers,  most  of  the  state's 
almost  400  incorporated  municipalities 
have  left  organized  health  work  to  the 
counties  and  districts. 

Suppose  you  should  stop  any  average 
citizen  on  the  street,  or  on  the  farm, 
and  ask  him  who  takes  care  of  his 
family's  health.  He  would  probably 
answer,  "Why,  my  wife  and  physician 
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and  dentist."  The  matter-of-fact  tone 
of  his  voice  would  tell  you  that  he  has 
taken  for  granted  the  many  other  ser- 
vices that  your  public  health  depart- 
ment and  other  health  agencies  make 
possible  in  addition  to  those  of  his 
private  physician  and  dentist.  Keep- 
ing watch  over  Mr.  North  Carolina 
Citizen  and  his  family  is  the  health 
department's  responsibility. 

Beginning  before  Baby  Citizen  is 
born,  he  is  of  interest  to  the  Health 
Department.  The  prenatal  blood  test 
required  of  every  expectant  mother 
is  made  in  the  laboratory  of  the  health 
department.  Should  an  expectant  mo- 
ther be  unable  to  afford  a  private  phy- 
sician, she  may  visit  the  prenatal  clinic 
at  the  health  department. 

The  birth  of  Baby  Citizen  and  every 
baby  in  North  Carolina  is  of  concern  to 
the  health  department.  All  births  are 
reported  to  the  Vital  Statistics  Divi- 
sion of  the  Health  Department. 

The  public  health  nurse  under  the 
direction  of  the  family  physician  will 
visit  any  home  and  instruct  the  mother 
in  care  of  the  baby. 

The  Health  Department,  with  the  co- 
operation of  local  physicians  and  school 
officials,  conducts  pre-school  clinics  in 
which  the  children  are  examined  for 
observable  defects  and  determines  that 
the  necessary  immunizations  have  been 
completed. 

Mr.  and  Mrs.  North  Carolina  can 
send  their  approximately  one  million 
children  off  to  school  each  day  feeling 
confident  that  school  buildings  and 
grounds  are  free  of  insanitary  health 
hazards  and  that  the  food  served  them 
in  school  cafeterias  is  prepared  and 
served  in  a  safe  and  sanitary  manner. 

One  of  the  major  health  problems 
affecting  children  in  North  Carolina 
is  dental  defects.  Some  of  the  counties 
are  giving  special  attention  to  this 
matter  by  employing  full-time  dentists 
to  work  in  cooperation  with  school 
officials  and  the  local  dental  societies. 
Wonderful  results  are  being  attained, 
and  without  a  doubt  this  phase  of 
public  health  should  be  expanded. 

One  shudders  at  the  thought  of 
what  the  results   of   venereal   disease 


would  have  been  had  there  been  no 
public  health  program  to  deal  with 
this  problem.  Through  the  public  health 
program  of  three-fold-nature,  embrac- 
ing education,  case-finding  and  treat- 
ment, venereal  diseases  are  being  con- 
trolled and  progress  is  being  made  to- 
ward their  elimination. 

Through  public  health  programs,  with 
the  cooperation  of  the  medical  pro- 
fession, clinics  are  being  conducted, 
open  to  all  citizens  for  the  purpose 
of  detecting  cancer  and  diseases  of  the 
heart  before  it  is  too  late  to  do  some- 
thing about  them. 

North  Carolina  citizens  should  be 
told  clearly  and  often  of  the  fact  that 
public  health  touches  and  benefits  each 
and  every  one  each  day  of  our  lives, 
in  such  ways  as:  meat  inspection  before 
and  after  the  animal  is  killed;  inspec- 
tion and  approval  of  all  public  eating 
places  and  food  handling  establish- 
ments; the  program  of  rabies  control 
in  connection  with  domestic  animals, 
and  the  inspection  and  approval  of 
sewage  disposal,  septic  tanks  and  pit 
toilets. 

What  I  have  said  about  the  public 
health  program  is  not  news  to  you, 
and  I  have  not  intended  that  it  be. 
My  purpose  is  to  impress  upon  you 
the  importance  of  keeping  the  public 
informed  as  much  as  possible  as  to  the 
value  of  the  health  department  to  each 
and  every  citizen  of  North  Carolina. 

It  is  my  opinion  that  a  good  job  of 
public  relations  could  be  done  by  each 
local  health  department  in  making 
a  special  effort  to  see  that  its  board 
of  county  commissioners  is  at  all 
times  well  informed  about  the  health 
program  and  its  importance  and  that 
the  local  health  organization  is  set 
up  on  a  businesslike  basis,  with  a 
minimum  of  lost  motion.  It  is  also 
Important  to  keep  in  close  touch  and 
develop  good  relations  with  the  local 
press,  as  this  is  a  health  department's 
greatest  asset  in  keeping  the  public  in- 
formed. Dont  use  top  sergeant  methods 
in  dealing  with  problems  that  arise  in 
connection  with  minor  violations,  re- 
membering that  all  the  public  does  not 
know  the  importance  of  these  matters 
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as  you  do. 

Public  health  in  North  Carolina,  you 
might  say,  is  at  a  cross-road.  A  fi- 
nancial problem  faces  us  as  a  result 
of  the  loss  of  certain  Federal  funds. 
Which  way  shall  we  go?  I  am  optimis- 
tic. I  believe  we  can  and  will  go  for- 
ward. When  you  consider  the  State 
budget  asking  for  $3,135,637.00  for  1955- 
57,  which  is  $690,000  greater  than  the 
current  budget,  largely  to  offset  the 
reduction  in  Federal  funds,  and  fur- 
ther consider  the  fact  that  this  asking 
represents  about  78  cents  per  capita 
cost  for  the  job  being  done  by  public 
health,  you  and  our  legislature  will 
agree,  I  believe,  that  is  a  good  buy. 

It  is  my  considered  opinion  that 
North  Carolina  citizens  get  as  much, 
or  more,  benefits  from  their  dollar 
spent  for  public  health  as  from  any 
other  function  of  local  and  state  gov- 
ernment. We  must  not  stand  still  in 
this  important  job,  but  rather  we  must 
go  forward.  Remember,  to  stand  still 
is  to  go  backwards. 

I  want  to  take  this  opportunity  to 
express  to  each  of  you  here,  and  to 
each  and  everyone  engaged  in  public 
health  work  in  this  grand  old  North 
Carolina,  my  personal  thanks  to  you 
and  my  admiration  of  you  for  the  part 
you  have  played  and  are  now  playing 
in  protecting  my  family's  health  and 
mine,  and  that  of  every  citizen  of  this 
state.  Your  pay  is  by  no  means  all  the 
compensation  you  receive  for  a  job 
well  done.  I  know  you  and  all  those 
engaged  in  public  health  that  are  not 
here  get  a  great  deal  of  satisfaction 


from  being  engaged  in  this  great  work 
and  thereby  being  a  member  of  God's 
great  work  in  guarding  and  protecting 
the  health  of  His  people. 

When  I  reflect  back  over  the  past 
forty  years  of  North  Carolina's  history 
and  think  of  the  wonderful  leadership 
we  have  had  and  the  splendid  pro- 
gress that  has  been  made  in  public 
health  and  public  schools,  the  social, 
industrial,  and  agricultural  progress, 
I  am  reminded  and  feel  somewhat  like 
the  old  Negro  I  once  heard  of,  who 
was  somewhat  over-emotional  and  had 
a  habit  of  losing  control  at  church 
services  and  going  into  a  shouting 
spree.  This  disturbed  the  minister  and 
the  services  so  much  that  the  pastor 
appointed  a  committee  of  two  to  call 
on  the  shouting  brother  and  inform 
him  of  their  problem  and  ask  him 
to  try  to  control  his  enthusiasm.  The 
committee  called  at  the  old  man's 
farm  and  was  told  that  he  was  plow- 
ing in  a  nearby  field.  They  proceeded 
to  go  to  the  field,  but  saw  the  old  man 
coming  toward  the  barn  leading  his 
mule.  As  he  approached  they  informed 
him  of  their  mission  and  explained  the 
preacher's  problem.  The  old  man  listen- 
ed, and,  when  they  finished,  he  replied, 
"Brother,  I  understand  the  preacher's 
problem  and  I  assure  you  that  I  will 
make  every  effort  to  keep  quiet  in 
preaching  from  now  on,  but  when  I 
looks  at  this  old  hat  of  mine,  and  I 
thinks  of  that  golden  crown,  and 
when  I  looks  at  these  old  shoes,  and 
thinks  of  dem  golden  slippers;  Here, 
hold  this  mule"! 


PUBLIC  HEALTH  SPEAKS 

E.  H.  ELLINWOOD,  M.D.,  President 

N.  C.  Public  Health  Association 

County  Health  Officer 

Greensboro,  N.  C. 


Your  North  Carolina  Public  Health 
Association  has  assumed  a  new  role  this 


President's  address  at  1954  meeting  of 
N.C.P.H.S. 


year,  and  in  keeping  with  the  theme  of 
our  convention — "Public  Health  Speaks" 
— I  wish  to  review  some  of  the  high- 
lights of  the  present  year.  First,  I  would 
like  to  congratulate  you  for  selecting 
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such  an  excellent  Executive  Committee. 
Its  members  have  worked  diligently  in 
your  behalf  and  have  made  it  a  real 
pleasure  for  me  to  serve  as  your  presi- 
dent. Our  secretary  has  done  an  out- 
standing job  and  we  now  have  1157 
paid  members.  This  is  the  largest  paid 
membership  we  have  ever  had. 

Moreover,  we  have  become  a  more  ef- 
fective Association  because  we  have 
united  in  a  common  cause — cuts  in  Fed- 
eral funds  have  made  it  necessary  for 
public  health  workers  to  join  forces. 
There  are  other  factors,  which,  if  more 
generally  understood,  would  increase 
our  membership  and  make  us  a  more 
potent  force  as  public  health  continues 
to  speak.  Many  of  our  members  are  not 
familiar  with  the  history  of  our  Asso- 
ciation and  have  little  knowledge  as  to 
its  purpose.  For  this  reason,  I  would 
like  to  give  you  a  brief  resume  of  our 
constitution.  In  the  preamble  it  states, 
"In  order  to  carry  forward  and  enlarge 
the  services  of  the  North  Carolina 
Health  Officers'  Association  organized 
June  20,  1911  and  since  that  time  in 
continuous  active  operation  protecting 
and  promoting  public  health,  providing 
for  scientific  advancement  of  members, 
and  extending  and  developing  the  pub- 
lic health  movement,  there  is  hereby 
formed  this  Association  of  Public 
Health  Workers."  Article  I:  "This  or- 
ganization shall  be  known  as  the  North 
Carolina  Public  Health  Association  ac- 
cording to  the  Amendment  adopted 
April  24,  1922."  Article  II:  "The  purpose 
of  this  Association  shall  be  to  bring 
into  one  organization  the  public  health 
workers  of  the  State  of  North  Carolina, 
so  that  by  regular  meetings  and  inter- 
change of  ideas  they  may  secure  more 
efficient  cooperation  and  uniform  en- 
forcement of  sanitary  laws  and  regula- 
tions, and  for  the  better  dissemination 
of  such  knowledge  as  will  make  more 
effective  the  opinions  of  the  profession 
in  all  scientific,  legislative,  public 
health,  material,  and  social  affairs." 

My  reasons  for  reviewing  the  purpose 
of  our  organization  are:  (1)  To  remind 
you  that  there  is  more  to  our  organiza- 
tion than  the  annual  meeting,  which 
in  reality  is  a  yearly  review  of  the  prog- 


ress of  the  Association,  and  to  keep  its 
members  up-to-date  on  the  latest 
trends  in  public  health.  (2)  To  point 
out  that  through  a  special  committee 
to  study  "Merit  System  Salary  Regula- 
tion" you  have  been  ably  represented. 
Many  of  our  members  would  not  have 
received  salary  increases  were  it  not  for 
the  study  and  effort  of  this  Committee. 
This  Committee,  over  the  years,  has 
had  your  interests  at  heart  and  has 
worked  diligently  to  cooperate  with  the 
State  Board  of  Health  and  the  State 
Merit  System  Council  in  an  effort  to 
keep  salary  ranges  in  line  with  social 
and  economic  changes.  (3)  Through 
your  Legislative  Committee,  this  Asso- 
ciation has  taken  a  forward  step  in  in- 
forming the  people  of  North  Carolina 
in  a  positive  manner,  of  the  important 
part  our  Health  Department  personnel 
is  playing  in  meeting  the  health  needs 
of  our  people. 

The  primary  purpose  of  this  address 
is  a  report  to  you  on  our  EACH  ONE 
TEACH  ONE  movement.  I  would  like 
to  make  it  clear — so  far  as  the  record 
is  concerned — that  this  movement  is 
not  the  "brain  child"  of  any  particular 
person  or  group.  It  represents  the  com- 
bined thinking  of  many  people.  It  had 
its  origin  at  the  American  Public 
Health  Association  meeting  in  New 
York  in  1953,  when  one  of  the  speakers 
stated  that  Federal  funds  to  public 
health  had  been  cut  over  50  per  cent 
without  a  protest.  This  idea  began  to 
penetrate  the  thinking  of  various  mem- 
bers and  it  was  discussed  in  numerous 
small  groups.  Our  North  Carolina  dele- 
gates continued  to  talk  about  it  when 
they  returned  home.  They  were  con- 
cerned over  the  previous  reduction  in 
Federal  funds  and  what  it  did  to  our 
program;  more  particularly  were  they 
concerned  about  the  proposed  cuts  for 
the  coming  fiscal  year  1955.  We  were 
informed  that  we  could  anticipate  about 
a  27  per  cent  cut.  What  could  be  done 
to  prevent  it?  We  knew  that  the  State 
and  Territorial  Health  Officers  Associa- 
tion were  organized  to  voice  its  opposi- 
tion; but  what  could  we  in  North  Caro- 
lina do  to  help  reverse  this  trend?  I 
received  numerous  telephone  calls  and 
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personal  visits  from  many  of  you  who 
wanted  the  North  Carolina  Public 
Health  Association  to  take  an  active 
part  in  this  movement. 

At  the  January  meeting  of  the  Execu- 
tive Committee  it  was  voted  that  your 
Association  should  take  an  active  part 
— not  just  the  Executive  Committee,  but 
the  whole  Association.  How  could  this 
be  done?  Certainly,  since  it  was  a  legis- 
lative problem,  it  should  be  referred 
to  the  Legislative  Committee.  Further- 
more, a  liaison  committee  was  appoint- 
ed to  work  with  the  Legislative  Com- 
mittee because  it  was  felt  that  the 
State  Board  of  Health,  as  well  as  the 
School  of  Public  Health,  should  take 
an  active  part.  The  first  step  was  to 
set  up  twelve  regional  meetings,  plus 
two  special  meetings  at  the  State  Board 
of  Health  and  the  School  of  Public 
Health,  which  were  designed  to  give 
every  public  health  worker  an  oppor- 
tunity to  attend  at  least  one  of  these 
meetings.  Here  you  could  learn  how 
these  cuts  were  affecting  the  budget  of 
the  State  Board  of  Health,  and  of  your 
own  county,  as  well  as  the  program  at 
the  School  of  Public  Health  at  Chapel 
Hill. 

The  response  at  these  meetings  was 
excellent  and  for  the  first  time  your 
Association  began  to  assume  a  new  role 
in  public  health  affairs  in  North  Caro- 
lina. The  slogan  EACH  ONE  TEACH 
ONE — began  to  echo  throughout  the 
state  and  finally  reached  not  only  your 
representatives  in  Congress  but  also  the 
President  of  the  United  States.  The 
suggestion  that  each  Health  Depart- 
ment staff,  as  well  as  each  individual 
member,  write  to  its  Senator  or  Rep- 
resentative, caused  the  mail  to  be  flood- 
ed. I  received  many  carbon  copies  of 
these  letters.  Even  the  Executive  Com- 
mittee of  your  Association  wrote  a  spe- 
cial letter  to  President  Eisenhower  and 
to  every  Senator  and  Representative  of 
the  Federal  and  State  governments,  as 
well  as  to  every  chairman  of  county 
commissioners  in  North  Carolina.  The 
replies  to  these  letters  were  prompt  and 
practically  every  response  was  in  favor 
of  more  support  for  public  health  needs. 
The   most  significant  reply  was  from 


Mrs.  Oveta  Culp  Hobby,  Secretary  of 
Health,  Education  and  Welfare,  dated 
May  24,  1954.  I  will  read  you  part  of 
her  reply  which  indicates  the  Admini- 
stration's change  in  point  of  view: 
The  President  has  asked  me  to  reply 
to  your  letter  of  April  12  relative  to 
Federal  funds  for  public  health  serv- 
ices. 

You  will  be  glad  to  know  that  the 
President  has  within  the  past  few  days 
sent  to  the  Congress  a  request  for 
sufficient  funds  for  health  grants  to 
States  so  that  the  total  Federal  funds 
in  fiscal  year  1955  for  this  purpose  will 
be  —  if  approved  by  the  Congress — 
equal  to  the  current  year's  appropria- 
tions .  .  . 

Thank  you  for  writing.  The  opinions 
of   those   who   know    the   health    pro- 
gram in  the  communities  are  extreme- 
ly helpful  to  us  in  administering  the 
Federal   grants-in-aid. 
You  will  also  be  interested  in  a  letter 
I    received    June    1    from    Harold    D. 
Cooley,  Congressman  from  the  Fourth 
District,  which  is  as  follows: 

I  read  your  letter  with  great  interest, 
since  I  was,  at  the  time  of  its  receipt, 
engaged  in  preparing  a  statement  for 
presentation  to  the  House  Appropria- 
tions Committee  in  behalf  of  an  ade- 
quate appropriation  for  this  very  im- 
portant purpose.  I  was  very  glad  to 
have  the  information  supplied  in  your 
letter  and  utilized  the  pertinent  por- 
tions in  my  statement,  which  was 
made  on  May  twenty-seventh  and  copy 
of  which  I  enclose  herewith  for  your 
information. 

Assuring  you  that  it  was  a  pleasure  to 
attempt  to  be  of  service  to  the  Asso- 
ciation in  this  matter,  and  with  every 
good  wish,  I  am  .  .  . 
In  our  State,  John  D.  Larkins,  Jr., 
who    is   now    Chairman   of   the    State 
Advisory  Budget  Commission,  wrote  the 
following  letter: 

This  is  a  very  informative  letter  and 
I  agree  with  you  that  all  of  the  one 
hundred  counties  have  felt  the  cut  in 
appropriations  to  Public  Health  Serv- 
ice during  this  year. 
However,  I  think  this  is  only  the  be- 
ginning and  eventually  the  States  are 
going  to  have  to  assume  more  and 
more  of  the  burden  of  Public  Health 
Service  which  will  necessitate  increas- 
ed taxes. 

I  wish  to  thank  you  for  calling  this 
matter  to  my  attention  and  I  shall  be 
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glad  to  do  what  I  can  in  continuing 
the  health  needs  of  the  people  of  our 
State. 

In  order  to  complete  the  picture 
locally,  I  wish  to  commend  the  various 
members  of  the  Health  Departments 
who  not  only  wrote  letters  to  these 
representatives,  but  encouraged  many 
friends  to  write  also.  My  only  dis- 
appointment in  this  program  is  that 
only  a  small,  but  effective  minority, 
assumed  this  responsibility.  I  hope  in 
the  future  that  we  will  have  a  large 
majority  taking  an  active  part. 

You  will  be  interested  to  know  that 
Dr.  Norton  and  I  appeared  before  the 
annual  convention  of  the  County  Com- 
missioners of  North  Carolina  at 
Wrightsville  Beach  on  the  17th  of 
August.  This  Association  was  told  of 
the  efforts  that  the  North  Carolina 
Public  Health  Association  had  made 
in  bringing  to  the  attention  of  our 
Federal  and  State  representatives  the 
problem  that  local  appropriating  bodies 
are  facing  as  a  result  of  these  Federal 
cuts. 

The  County  Commissioners  Associa- 
tion was  informed  that  the  North  Caro- 
lina Public  Health  Association  has  a 
right  to  be  proud  of  the  response  it 
received,  but  this  was  by  no  means 
the  end  of  its  endeavor.  It  plans  to 
call  to  the  attention  of  our  state  legis- 
lators, before  the  next  General  Assem- 
bly, the  need  for  more  state  funds  to 
replace  the  Federal  funds  lost  in  1954. 
We  are  also  proud  of  the  response  many 
of  our  county  commissioners  have  made 
in  appropriating  additional  funds  to 
meet  local  needs.  Yet  we  realize  the 
full  burden  cannot  be  assumed  locally. 
Unfortunately,  these  cuts  came  just 
after  the  General  Assembly  had  ad- 
journed for  the  biennium  when  state 
funds  were  already  set.  Now  is  the 
time  for  your  county  to  re-evaluate 
its  public  health  needs  and  for  you 
to  let  your  state  legislators  know  ex- 
actly what  you  want.  We  want  your 
help  and  suggestions  to  enable  the  1955 
General  Assembly  to  understand  the 
various  communities'  needs  and  to  plan 
wisely  for  meeting  these  needs  through 
an  increase  in  State  funds  for  public 


health. 

On  behalf  of  the  North  Carolina 
Public  Health  Association,  we  appealed 
to  the  County  Commissioners  Associa- 
tion to  help  each  county  board  of 
health  to  review  the  needs  and  prob- 
lems in  its  own  county.  We  suggested 
that,  if  they  were  not  thoroughly  fa- 
miliar with  the  situation  in  their  own 
communities,  they  visit  their  health 
departments  and  find  out  what  can 
be  done  to  strengthen  their  programs. 
In  view  of  the  many  problems  which 
are  arising  as  the  result  of  increasing 
population  and  mounting  costs  of  ser- 
vice, I  am  sure  you  will  agree  with  us 
that  these  are  mutual  problems  with 
which  all  of  us  are  directly  concerned. 
You  will  be  interested  to  know  that  as 
a  result  of  this  meeting  with  the  North 
Carolina  County  Commissioners  Asso- 
ciation, their  Executive  Committee 
agreed  to  appoint  a  special  committee 
to  meet  with  Dr.  Norton  and  his  budget 
committee.  This  committee  can  become 
a  potent  factor  in  arriving  at  a  more 
equitable  distribution  of  funds  for  the 
support  of  local  public  health  depart- 
ments, as  well  as  for  the  State  Board 
of  Health. 

I  would  like  to  recommend  to  our  As- 
sociation that  the  EACH  ONE  TEACH 
ONE  movement  be  continued.  In  order 
to  do  this  effectively,  each  member 
of  the  Association  should  become  fa- 
miliar with  the  needs  as  well  as  the 
total  budgetary  request  made  to  the 
General  Assembly  by  Dr.  Norton 
Therefore,  let  me  stress  the  four  most 
important  items  in  his  request.  First, 
the  $250,000  for  each  year  of  the  next 
biennium  is  to  be  distributed  in  its  en- 
tirety to  the  local  health  departments 
in  accordance  with  established  policies. 
This  amount  will  not  fully  replace  the 
Federal  funds  lost  during  the  last  two 
years,  but  it  will  help  the  many  coun- 
ties which  have  about  reached  their 
limit  in  providing  public  health  funds. 

Second,  I  strongly  urge  that  $100,000 
of  State  funds  be  appropriated  for 
training  of  public  health  personnel. 
Securing  trained  personnel  is  one  of 
the  major  problems  each  local  health 
department  has  to  face.  At  the  present 
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time,  there  is  no  surplus  supply  of 
trained  public  health  physicians,  den- 
tists, nurses,  sanitarians,  nutritionists, 
or  health  educators  available  to  our 
Health  Departments  for  employment. 
For  example,  this  means  that  from 
$1200  to  $1500  has  to  be  spent  out  of 
local  funds  to  train  one  sanitarian. 
The  quality  of  public  health  activities 
is  directly  related  to  the  training  and 
qualifications  of  public  health  person- 
nel. The  protection  of  the  public's 
health  today  requires  workers  with 
a  high  level  of  training  and  competence 
because  of  the  highly  technical  and 
specialized  nature  of  many  public 
health  activities.  Thus,  without  ade- 
quate funds  for  a  state  public  health 
training  program,  our  local  health  de- 
partments will  continue  to  suffer. 

Third,  those  of  us  in  the  local  health 
departments  often  have  to  turn  to  the 
State  Board  of  Health  for  help  through 
its  consultant  staff.  This  service  is 
particularly  needed  in  many  of  the 
counties  which  do  not  have  full-time 
health  officers.  It  is  often  needed  in 
many  of  our  heavily  populated  areas 
where  new  programs  are  inaugurated 
and  where  the  problems  are  most  acute. 
Unfortunately,  these  consultants  are 
not  always  available  where  the  need 
is  the  greatest  because  of  the  lack  of 
funds  for  state  personnel.  Furthermore, 
many  of  our  consultants  are  still  paid 
from  Federal  funds  and  if  the  present 
trend  continues  further  cuts  will  be 
made.  Therefore,  it  is  necessary  to 
see  that  such  positions  as  the  Chief 
of  our  Health  Education  and  Public 
Health  Nursing  Sections  are  paid  out 
of  State  funds.  Also,  Dr.  Norton  is  re- 
questing an  appropriation  for  an  Edu- 
cational Consultant  in  the  Public 
Health  Nursing  Section.  There  has  been 
justification  for  this  position  for  years, 
but  now,  with  the  development  of  four 
collegiate  schools  of  nursing,  the  estab- 
lishment of  this  position  is  definitely 
needed.  In  the  field  of  Maternal  and 
Child  Health,  the  Pediatric  Consultant 
should  be  paid  from  State  funds.  An- 
other important  position — the  Chief  of 
the  Nutrition  Section — has  had  more 
demands  for  service  than  it  is  possi- 


ble to  render,  and  our  Nutrition  pro- 
gram would  be  seriously  crippled,  if 
through  reduction  in  Federal  funds,  the 
State  were  unable  to  pay  the  Chief  of 
the  Nutrition  Section. 

There  are  other  important  consul- 
tant positions  in  the  State  Board  of 
Health  which  are  still  paid  out  of 
Federal  funds.  It  is  our  responsibiliy 
to  take  an  active  part  in  encouraging 
our  General  Assembly  to  provide  suffi- 
cient funds  to  insure  the  continuation 
of  these  programs.  I  would  like  to  call 
to  your  attention  several  other  key 
positions  which  should  be  supported  by 
State  funds.  All  of  us  are  familiar  with 
the  efforts  of  the  Department  of  Epi- 
demiology to  develop  a  home  accident 
program.  This  program  should  be  ex- 
panded. Yet,  the  chief  of  this  service 
is  paid  out  of  Federal  funds.  Likewise, 
in  the  same  Department,  the  super- 
visor of  the  Central  Tabulating  Unit 
and  the  chief  of  the  Venereal  Disease 
Control  Section  should  be  paid  out  of 
State  funds.  Those  of  us  in  the  larger 
cities  are  becoming  uneasy  over  the 
increase  in  primary  and  secondary 
syphilis.  Surely  we  cannot  afford  to 
lose  our  venereal  disease  control  pro- 
gram for  want  of  a  competent  medi- 
cal officer  and  staff  to  head  up  this  ac- 
tivity. The  chief  of  the  Veterinary 
Public  Health  Section  is  another  of 
our  more  recent  consultants  in  the 
Epidemiology  Division.  This  service 
has  been  most  helpful  to  local  de- 
partments in  their  rabies  control 
programs,  but  its  efforts  are  directed 
principally  toward  the  control  of  dis- 
eases primarily  among  animals — sec- 
ondarily of  man — many  of  which  are 
important  to  North  Carolina's  live- 
stock and  milk  industry.  I  am  sure  we 
will  agree  that  all  of  these  consultants 
should  be  paid  out  of  State  funds. 

Fourth,  the  State  Board  of  Health 
is  proposing  a  sound,  effective  approach 
to  North  Carolina's  mental  health 
problems.  It  is  requesting  a  sum  of 
$380,000  for  the  biennium  to  increase 
the  number  of  Mental  Health  Clinics 
from  6  to  10.  In  so  doing,  it  proposes 
to  set  up  these  additional  clinics  in 
areas  where  the  need  is  greatest.  At 
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the  present  time,  there  are  no  mental 
health  clinics  east  of  Raleigh.  These 
funds  will  go  directly  to  the  local  com- 
munities where  the  program  can  be 
most  effectively  developed. 

Public  health  should  continue  to 
speak,  and  we,  as  members  of  the 
North  Carolina  Public  Health  Associa- 
tion, should  back  Dr.  Norton  in  his 
request  to  the  General  Assembly  for 
additional  funds  for  public  health. 
The  pressing  need  in  North  Carolina 
is  for  extension,  not  curtailment,  of 
public  health  work.  The  maintenance 


of  good  health  is  the  goal  for  which 
we  are  all  striving;  it  is  our  duty  to 
be  ever  vigilant  and  to  maintain  the 
high  quality  of  public  health  practices 
which  are  so  necessary  in  achieving 
this  goal.  All  of  us  should  assume  our 
responsibilities  by  giving  these  prob- 
lems   our    best    thought    and    effort. 

Above  all,  let  us  be  ever  mindful  of  the 
theme  of  this  convention  "Public 
Health  Speaks"— and  strive  to  keep 
it  ever  before  us,  throughout  this  year 
and  the  years  to  come. 


WHERE  DO  WE  GO  FROM  HERE  IN  PUBLIC  HEALTH? 

WILSON  T.  SOWDER,  M.D. 
State  Health  Officer,  Jacksonville,  Florida 


The  title  of  my  talk  is  "Where  Do 
We  Go  from  Here  in  Public  Health?", 
but  before  I  try  to  play  the  risky  role 
of  a  prophet,  let's  consider  the  past 
and  present  of  public  health.  I  do 
not  think  that  I  would  be  adding  to 
your  present  knowledge  or  stimulating 
your  thinking  very  much  if  I  took  this 
opportunity  to  review  for  you  the 
astounding  accomplishments  in  the 
field  of  public  health  that  have  been 
made  in  the  last  25  to  50  years.  The 
almost  complete  disappearance  of  ma- 
laria, typhoid  fever  and  typhus  fever 
and  the  precipitous  drop  in  maternal 
and  infant  death  rates,  and  death 
rates  from  syphilis,  tuberculosis  and 
other  communicable  diseases  is  an  old 
story  to  most  of  you;  and,  although 
it  is  well  worth  retelling,  I  am  sure 
you  didn't  need  to  have  me  come  up 
from  Florida  for  the  purpose.  However, 
I  do  want  to  point  out  the  danger  of 
too  much  emphasis  on  our  glorious  past, 
because  it  is  apt  to  have  a  lulling 
effect  on  us  and  interfere  with  our 
plans  for  the  future.  I  went  to  school 
at  the  University  of  Virginia,   and  I 


Paper  delivered  at  1954  Annual  Meeting 
North  Carolina  Public  Health  Association, 
September  24,  1954,  Raleigh,  North  Caro- 
lina. 


remember  a  professor  there  telling  with 
an  air  of  injury  how  some  Yankee 
visitor  had  cautioned  him  not  to  use 
the  great  traditions  of  the  University 
as  a  rocking  chair.  I  fear  the  remark 
was  very  appropriate  to  some  at  my 
Alma  Mater  at  the  time  in  spite  of  the 
fact  that  feelings  were  hurt.  However, 
let  me  hasten  to  add  that,  from  all 
that  I  have  known  or  heard  about 
you  North  Carolinians,  it  is  not  custo- 
mary in  this  State  to  let  traditions 
hamper  the  path  of  progress.  I  know 
that  you  will  agree  with  me  that  it  is 
not  enough  today  to  tell  the  public  and 
our  appropriating  bodies  that  due  to 
our  efforts  many  diseases  are  no  longer 
so  common  or  cause  so  many  deaths. 
We  know  that  the  people  and  their 
elected  representatives  are  very  likely 
to  be  even  more  practical  than  the  fel- 
low from  whom  a  friend  wanted  to 
borrow  five  dollars  and  who  reminded 
him  of  the  many  favors  he  had  done 
him  in  the  past;  and  the  fellow  re- 
plied, as  we  all  know,  "Yeah,  but  what 
have  you  done  for  me  lately?"  The 
people  are  willing  to  applaud  our  past 
accomplishments  but  are  not  willing 
to  pay  us  today  or  tomorrow  for  what 
was  done  yesterday. 
In  fact,  we  have  a  tendency  to  exag- 
gerate our  past  accomplishments  and 
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are  shameless  in  taking  credit  for  im- 
provements for  which  we  should,  but 
for  which  we  were  not  solely  respon- 
sible. Public  health,  meaning  persons 
working  for  official  and  non-official 
health  agencies,  contributed  to  but  did 
not  do  the  whole  job  of  reducing  the 
death  toll  from  tuberculosis.  Improved 
economic  conditions  and  better  educa- 
tion have  been  important  factors.  Low- 
ered infant  mortality  rates  are  not  en- 
tirely a  product  of  our  work.  Refriger- 
ator salesmen,  plumbers  and  even  the 
lowly  iceman  have  helped  as  have  many 
groups  and  many  factors.  We  have 
done  enough  to  be  very  proud  about 
it,  but  more  and  better  hospitals,  new- 
er and  more  effective  drugs  and  better 
trained  physicians  and  nurses  have 
probably  done  more  to  lower  mortality 
rates. 

I  believe  that  one  of  the  greatest 
handicaps  that  we  have  in  public  health 
today  is  a  certain  lack  of  confidence 
in  the  future  and  a  lack  of  plans  for 
it.  Perhaps  this  is  because  our  public 
health  problems  seem  to  have  become 
so  numerous  and  complex.  Many  of  us 
have  been  in  public  health  long  enough 
to  remember  when  it  was  not  so  difficult 
to  get  agreement  on  what  the  major 
public  health  problems  were  and  when 
it  was  easier  to  explain  to  the  public 
and  to  appropriating  bodies  why  money 
for  public  health  was  needed  and  how 
it  would  be  spent.  A  few  cases  of  ty- 
phoid fever  in  a  community  were  all 
that  was  necessary  to  illustrate  the 
need  for  a  county  health  department, 
and  this  one  disease  could  be  used  to 
explain  the  work  of  a  health  officer  sani- 
tarian, sanitary  engineer,  public  health 
nurse — in  other  words  the  work  of  the 
whole  public  health  team.  I  would  cer- 
tainly be  the  last  to  deplore  the  passing 
of  this  terrible  disease,  but  I  do  want 
to  point  out  that  we  have  not  been 
able,  even  with  all  the  improvements 
in  audio  visual  aids,  etc.,  to  devise 
an  exhibit  that  is  quite  as  dramatic 
and  effective  as  a  real  live,  or  dead, 
case  of  typhoid  fever. 

Now  before  the  old-timers  among 
you  take  offense  at  any  seeming  im- 
plication from  what  I  have  just  said, 


that  you  had  an  easy  time  in  public 
health  in  the  old  days,  I  hasten  to  say 
that  I  didn't  mean  that  at  all.  I  didn't 
mean  that  you  had  an  easier  time  get- 
ting appropriations.  I  know  you  didn't. 
What  I  mean  is  that  by  limiting  your 
field  of  endeavor  your  problems  were 
more  clear-cut,  more  dramatic,  easier 
to  discuss  and  explain;  and  the  solu- 
tions to  them  were  clearer.  You  could 
promise  much  greater  returns  to  the 
public  in  better  health  and  fives  saved 
per  dollar  spent  than  can  be  done  now. 
You  could  show  impressive  graphs 
whose  lines  plummeted  dramatically 
from  high  peaks  to  low  incidence.  And 
public  health,  like  the  virgin  soil  in 
the  pioneer  days  of  this  country,  was 
cheaper  then.  Now,  as  in  the  case  of 
land,  the  price  of  public  health  has 
gone  up.  We  have  been  compelled, 
both  by  the  lessening  of  the  communi- 
cable disease  problem  and  by  public 
demand,  to  broaden  the  scope  of  our 
work  and  to  cultivate  what  formerly 
looked  like  very  barren  soil.  We  are 
no  longer  allowed  to  plow  only  the 
bottom  land.  The  pioneers  in  public 
health,  and  I'm  thinking  mainly  of 
those  who  worked  in  the  period  of  from 
15  to  40  years  ago,  did  not  have  an 
easy  time,  but  I  think  they  had  more 
fun  than  we  do  now.  They  had  a 
better  idea  of  what  they  wanted  to 
do  and  where  they  wanted  to  go.  They 
were  not  assailed  by  doubts,  nor  ham- 
pered by  ideological  disputes.  They 
knew  what  the  public  health  problems 
were.  Your  own  Dr.  Applewhite  is  one 
of  those  crusaders  that  I  am  talking 
about,  and  I  am  sure  that  each  of  you 
has  already  thought  of  others  who  fit 
in  this  picture  and  who  fought  a  good 
fight.  Public  health  then  was  more  like 
a  crusade  and  for  reasons  somewhat 
similar  to  those  which  brought  about 
the  original  crusades  in  the  Middle 
Ages.  At  that  time  the  Holy  Land  was 
in  the  hands  of  the  infidel  Saracens, 
and  the  true  believers  of  the  Christian 
faith  had  no  doubt  but  that  the  prop- 
er course  was  to  take  it  away  from 
them  and  let  the  purifying  air  of 
Christianity  replace  the  evil  smell  of 
heresy.    Our    public    health    crusaders 
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encountered  many  unbelievers,  and  it 
was  very  satisfying  to  tilt  with  them. 
They  lost  many  battles,  but  they  won 
all  the  wars  and  public  health  became 
a  "knight  in  shining  armor."  Appropri- 
ations increased  and  county  health 
departments  multiplied.  We  got  more 
personnel  but  also  more  jobs  to  do. 
Our  reputation  for  near-miracles  be- 
came almost  a  handicap,  and  every 
session  of  Congress  and  of  our  state 
legislatures  gave  us  new  duties  and 
responsibilities.  For  some  of  these, 
funds  were  provided,  but  some  we  were 
expected  to  do  "in  addition  to  our  other 
duties."  The  State  Board  of  Health 
in  Florida,  established  in  1889,  origin- 
ally had  only  one  duty,  to  control 
communicable  diseases  and  among  these 
mainly  yellow  fever.  By  1950  the  list 
of  duties  had  grown  to  84,  and  several 
new  ones  have  been  added  since. 

But  many  of  us  nevertheless  have 
an  uneasy  feeling  about  the  future. 
One  of  our  difficulties  is  explaining  our 
needs  in  public  health.  There  are  un- 
doubtedly in  this  audience  plenty  of 
individuals  who  can  make  a  fine  ten- 
minute  or  hour-long  talk  on  any  pro- 
gram that  you  have  here  in  North 
Carolina,  be  it  nutrition,  industrial 
waste  disposal,  cancer  control  or  in- 
fant care.  But  I  am  sure  that  all  of 
you  will  agree  that  it  is  quite  difficult 
to  say  enough  about  public  health's 
numerous  present  problems  in  any  rea- 
sonable length  of  time.  I  know  how 
difficult  (or  impossible)  it  is  to  do  this 
because  I  have  had  the  job  of  telling 
what  the  Florida  State  Board  of 
Health  does  to  civic  clubs,  our  state 
budget  commission,  governors  and  leg- 
islative appropriating  bodies  in  time 
limits  ranging  from  ten  to  thirty  min- 
utes. The  program  chairman  casually 
says,  "take  all  the  time  you  want, 
doctor  (up  to  30  minutes);  that  is, 
tell  us  everything  about  public  health." 

This  frustrating  predicament  is  faced 
constantly  by  responsible  public  health 
officials  every  day  on  national,  state 
and  local  levels  of  government.  We 
are  favored  by  an  interested  and  en- 
lightened public,  and  by  and  large  our 
legislators  are  sympathetic  and  far  from 


parsimonious.  They  actually  want  to  give 
us  money  to  improve  health  and  sanita- 
tion and  to  prevent  illness  and  needless 
deaths.  I  make  this  statement  in  spite  of 
the  trend  in  Congress  in  the  past  few 
years  to  reduce  appropriations  for  grants 
to  states.  These  reductions  were  based  in 
part  at  least  on  the  philosophy  that 
the  states  are  responsible  for  this  im- 
portant job;  partly  by  a  swing  of  in- 
terest from  the  types  of  work  that 
6tate  and  local  health  departments  do 
to  vocational  rehabilitation,  to  the  con- 
struction of  hospitals  and  related  in- 
stitutions, to  research,  and  to  medical 
and  hospital  insurance.  (In  parentheses, 
I'd  like  to  add  that  if  we  do  not  agree 
with  these  congressional  actions  and 
policies  we  should  express  our  views 
to  them  in  every  proper  manner,  by 
letter,  by  telegrams  and  by  personal 
conferences.)  However,  we  should  not 
spend  too  much  of  our  time  lamenting 
the  whims  of  the  Federal  government. 
Our  principal  sources  of  support,  fi- 
nancial and  otherwise,  are  our  own 
state  legislatures  and  city  and  county 
officials.  I  have  already  touched  briefly 
on  the  fact  that  our  principal  handi- 
cap lies  in  the  difficulty  of  presenting 
briefly  and  clearly  the  answer  to  the 
simple  question:  "What  are  your  prob- 
lems?" When  I  was  the  director  of 
a  state  venereal  disease  control  pro- 
gram and  had  over  30,000  new  cases 
of  syphilis  reported  in  a  year  and  over 
30,000  persons  under  treatment  for 
this  disease,  it  was  possible  to  answer 
such  a  question  concisely.  Now  the  an- 
swer is  not  easy  because  you  don't 
get  very  far  if  you  answer,  "My  prob- 
lem is  the  need  for  $2,000,000  to  better 
handle  ten  or  twenty  or  more  prob- 
lems." 

Sometimes  people  seem  more  inter- 
ested in  buildings  than  the  people 
working  in  them.  I  congratulate  you 
on  the  new  building  that  you  have 
gotten  for  the  health  department  here 
in  Raleigh  but  I  know  that  my  old 
friend,  Dr.  Norton,  will  agree  with 
the  old  Chilean  proverb  "The  bird  is 
more  important  than  the  cage."  The 
problem  of  keeping  well  trained,  ex- 
perienced and  competent  personnel  by 
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providing  adequate  salaries  and  opti- 
mum working  conditions  is  not  one 
that  has  wide  appeal.  It  is  intangible 
and  therefore  difficult  to  sell. 

I  believe  that  one  of  our  major  prob- 
lems today  and  in  the  future  in  main- 
taining public  interest  and  support  is 
the  very  multiplicity  of  our  problems. 
More  and  more  we  must  examine  that 
perplexing  question:  "What  is  a  public 
health  problem?"  We  have  a  multitude 
of  friends  and  supporters  who  will  help 
us  get  all  the  money  we  need  for  tu- 
berculosis control,  if  we  choose  to 
concentrate  on  that  alone.  We  have  a 
multitude  of  friends  and  supporters 
who  will  help  us  get  all  the  money  that 
we  need  for  cancer  control,  if  we 
choose  to  concentrate  on  that  alone. 
The  same  can  be  said  for  mental 
health,  sanitation,  mosquito  control, 
stream  pollution  and  a  host  of  other 
diseases  and  conditions.  We  have  en- 
thusiastic groups  in  Florida  who  are 
anxious,  willing  and  able  to  help  us 
get  money  for  inspection  and  laboratory 
work  in  connection  with  crabmeat  in- 
spection, for  research  on  better  methods 
of  getting  rid  of  waste,  for  more  and 
better  food  handlers'  schools,  for  tu- 
berculosis control,  for  cancer  control, 
etc.  But,  when  we  ask  for  help  in 
getting  funds  to  protect  the  people  of 
Florida  from  all  diseases  and  all  un- 
healthful  conditions,  and  to  promote 
health  and  longevity,  the  line  of  helpers 
thins  out.  Few  seem  to  be  enthusiastic 
about  coordinated  public  health  action 
in  tuberculosis,  cancer,  venereal  dis- 
ease and  maternal  and  child  health, 
even  though  these  problems  occur  in 
the  same  communities,  in  the  same 
households  and  at  times  even  in  the 
same  persons.  There  are  few  rooters, 
(except  for  a  few  sanitary  engineers 
and  sanitarians  in  supervisory  posi- 
tions, and  the  State  Health  Officer), 
for  an  overall  environmental  sanitation 
program,  including  water  supplies,  sew- 
age disposal,  pure  food,  milk,  stream 
pollution,  etc.  Outside  our  public  health 
laboratories,  there  are  no  organized 
groups  and  few  individuals  who  realize 
that  laboratory  work  is  basic  to  prac- 
tically every  endeavor  undertaken  by 


the  health  department.  I  never  heard 
of  any  interested  outsider  being  a 
champion  of  one  health  department 
activity  which  is  the  oldest  of  all, 
namely  the  collection  and  filing  of 
birth  and  death  certificates,  the  furn- 
ishing of  certified  copies  of  them  and 
their  analysis. 

People  know  more  about  disease  today 
than  ever  before.  We  can  take  some  of 
the  credit,  but  so  can  radio,  TV,  news- 
papers and  popular  magazines.  Since  the 
public  is  more  knowledgeable,  I  hear  a 
great  deal  these  days  about  encourag- 
ing the  ordinary  citizens  in  communi- 
ties and  states  to  study  their  own  prob- 
lems and  help  determine  their  own 
needs.  I  think  this  is  an  excellent 
thing  if  we,  who  are  trained  in  public 
health,  are  not  restrained  from  pro- 
viding some  leadership  in  arriving  at 
the  conclusions.  A  democracy  such  as 
ours  is  based  on  the  principle  of  the 
people  being  able  to  get  what  they  want, 
but  I  believe  that  even  in  a  democracy 
people  trained  in  special  fields,  such 
as  we  public  health  workers,  have  a 
responsibility  to  say  what  they  think 
is  best.  Whether  or  not  our  advice  is 
taken  is  up  to  the  people  when  all  is 
said  and  done.  I  am  not  such  an 
idealist  as  to  think  that  an  endeavor 
such  as  public  health,  which  is  based 
on  public  support  and  financed  with 
public  funds,  can  maintain  a  perfect 
balance  between  what  is  done  and 
what  ought  to  be  done.  Furthermore, 
I  am  not  so  conceited  for  our  group  as 
to  think  that  were  all  our  advice  heeded 
we  would  necessarily  have  a  state  of 
perfection.  For  one  thing,  we  in  public 
health  do  not  unanimously  agree  on 
where  we  want  to  go.  We  come  from 
many  professions  and  groups.  We  have 
different  interests  and  points  of  view, 
and  this  contributes  to  our  strength 
even  though  it  prevents  unanimity  of 
opinion.  True,  in  some  ways  it  con- 
fuses the  public,  and  better  public  un- 
derstanding is  one  of  the  goals  of  the 
future  in  our  field. 

We  cannot,  however,  afford  to  drift 
aimlessly  with  the  tide  of  public  opin- 
ion, nor  succumb  to  easy  pressure  which 
would    not,    in    our    opinion,    advance 
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the  cause  of  health  improvement.  We 
can  protest,  and  can  recommend — and 
we  should.  We  should  study  our  prob- 
lem as  a  farmer  does  his  land  and  de- 
cide which  fields  would  best  be  plowed 
and  which  can  most  profitably  be  left 
fallow.  We  can  and  should  take  the 
public  and  public  officials,  including 
legislators,  into  our  confidence  and 
ask  for  their  help  in  planning;  but  we 
should  be  frank  with  them  and  resist 
the  tendency  to  favor  always  the  popu- 
lar and  expedient  course. 

It  seems  to  me,  though,  that  we 
should  agree  on  some  basic  action  for 
the  future.  We  must  recognize  the 
fact  that  our  job  in  public  health  has 
changed  and  is  changing  and  will  con- 
tinue to  change.  We  should  recognize 
the  fact  that  past  successes  do  not 
justify  our  present  and  future  exist- 
ence. We  should  not  exaggerate  our 
past  contributions,  but,  on  the  other 
hand,  we  should  emphasize  the  possi- 
bilities for  effective  work  in  the  future. 
We  must  realize  that  the  work  ahead 
of  us  may  not  be  so  dramatic  as  that 
in  the  past.  We  must  reconsider  our 
former  major  objective  of  reducing 
mortality  from  specific  diseases  and 
causes,  such  as  pellagra,  diphtheria 
and  the  like.  Our  present  objectives 
should  include  holding  the  line  against 
the  return  of  these  diseases  that  have 
become  minor  public  health  problems 
and  shift  gradually  to  a  program  of 
general  health  conservation.  Helping 
people  to  stay  out  of  the  hospital,  to 
lead  more  vigorous  and  longer  lives 
and  to  maintain  a  better  mental  and 


emotional  balance  may  not  be  so 
spectacular,  but  it  is  the  job,  as  I 
see  it,  that  remains  for  public  health 
to  do  in  the  future.  We  will  find  our- 
selves doing  more  and  more  to  make 
living  conditions  pleasant  and  enjoy- 
able. For  example,  we  are  already 
spending  sums  of  money  in  Florida  to 
combat  pest  mosquitoes,  as  distinguish- 
ed from  disease-bearing  mosquitoes.  We 
are  paying  more  attention  to  public 
water  supplies  which  have  had  tastes 
and  odors  or  which  discolor  laundry 
or  clog  pipes.  Industrial  plants  which 
give  off  unpleasant  odors  or  dust  are 
investigated.  We  are  beginning  to  learn 
that  to  be  healthy  physically,  mentally 
and  emotionally,  we  must  be  happy  and 
contented  where  we  live. 

Our  criteria  for  selecting  programs 
of  the  future  should  be  based  not 
only  on  preventing  illness  and  saving 
lives  but  also  on  the  newer  theory 
that  they  promote  health  and 
physical  and  mental  well-being.  Such 
programs  as  those  concerned  with 
chronic  diseases  (cancer,  heart  disease 
and  diabetes)  and  mental  and  emo- 
tional disturbances,  including  alco- 
holism, will  be  promoted  in  the  years 
to  come.  In  the  field  of  environmental 
sanitation,  pest  mosquito  control,  at- 
mospheric pollution,  stream  pollution 
and  control  of  allergy-producing  sub- 
stances, I  feel  will  be  important.  Many 
other  problems,  now  unthought  of,  will 
come  to  the  fore  and  occupy  our  minds 
in  the  next  few  years.  But  I  have 
enumerated  enough  to  keep  all  of  us 
busy  for  quite  a  while. 


NOTES  AND  COMMENT 

BY  THE  EDITOR 


THE    GENERAL    PRACTITIONER'S 
AWARD* 

At  the  annual  Clinical  Meeting  of 
the  American  Medical  Association  in 
Miami,  Fla.,  Nov.  29,  1954,  the  annual 


♦Editorial.    Vol.    156, 
Dec.  11.  1954. 


No.    15.    J.A.M.A. 


General  Practitioner's  Award,  consist- 
ing of  a  gold  medal  and  a  citation  was 
given  to  Dr.  Karl  B.  Pace,  who  has 
practiced  medicine  in  Greenville,  N.  C. 
for  nearly  40  years  except  for  his  mili- 
tary service  in  World  War  I.  The 
selection  of  Dr.  Pace  as  the  typical 
family  doctor  of  1954  was  announced 
at  the  opening  session  of  the  House 
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of  Delegates  by  Dr.  Dwight  D.  Murray 
of  Napa,  Calif.,  chairman  of  the  Board 
of   Trustees.   Dr.   Pace   completed   the 
first  two  years  of  his  medical  training 
at   the   University   of   North   Carolina 
and  then  went  to  Philadelphia,  where 
he   received   the   degree   of   doctor   of 
medicine  from  Jefferson  Medical  Col- 
lege  in   1914.   After   an   internship   at 
Gouverneur  Hospital  in  New  York  City 
and   at   Nassau   Hospital   in   Mineola, 
N.  Y.,  he  returned  to  North  Carolina 
in  1916  and  began  a  career  that  has 
been  devoted  to  helping  his  fellow  men 
and  to  the  betterment  of  his  profession. 
Dr.  Pace  was  a  leader  in  the  reorgani- 
zation of  the  Pitt  County  Medical  So- 
ciety,   a    president    of    the    Tri-State 
Medical  Society,  and  for  six  years   a 
member  of  the  North  Carolina  Board 
of  Medical  Examiners  and  is  a  mem- 
ber of  the  Seaboard  Medical  Society, 
the    American    Academy    of    General 
Practice,   the  Medical   Society   of   the 
State    of    North    Carolina,    and    the 
American  Medical  Association  and  head 
of  the   Atlantic   Coast  Line   Surgeons 
Association.  He  was  a  member  also  of 
the   original   committee   to   reorganize 
the  medical  college  of  the  University 
of  North  Carolina,  which  led  to   the 
establishment  of  a  four  year  medical 
school   in   his   state.    He,    with    three 
other  physicians,  led  a  movement  many 
years  ago  to  build  the  first  hospital  in 
Pitt  County,  for  which  all  four  phy- 
sicians mortaged  their  homes  and  bor- 
rowed money  on  their  insurances  and 
other  valuables.  In  1920  Dr.  Pace  started 
the  first  venereal  disease  clinic  in  North 
Carolina.    His    civic    activities    include 
directorship  with  the  Boy  Scouts,  the 
Red  Cross,  the  chamber  of  commerce, 
and  a  bank.  He  was  chairman  of  the 
Greenville    Utilities    Commission     for 
years,  president  of  the  Greenville  Ro- 
tary  Club,    and   an   organizer    of   the 
Greenville  American  Legion  Post  and 
of   the   Pitt   County   Executives    Club. 


He  has  been  chairman  of  the  finance 
committee  of  the  Jar  vis  Memorial 
Methodist  Church  for  25  years  and 
active  in  the  work  of  the  Community 
Chest  and  the  March  of  Dimes  cam- 
paign of  the  National  Foundation  for 
Infantile  Paralysis.  Dr.  Pace  has  three 
sons,  two  of  whom  are  physicians, 
while  the  third  recently  completed  the 
senior  year  at  the  University  of  North 
Carolina.  When  earlier  this  year,  he 
was  selected  by  the  Medical  Society  of 
the  State  of  North  Carolina  as  the 
general  practitioner  of  the  year,  the 
mayor  of  Greenville  said,  "He  is  loved 
and  respected  by  the  rich  and  poor 
alike  as  he  has  unstintingly  given  of 
himself  to  all  who  have  called  upon 
him  not  only  for  medical  treatment 
but  for  business  and  spiritual  assistance 
in  times  of  need.  Although  busy  day 
and  night  with  the  practice  of  his  medi- 
cal profession  he  has  somehow  been 
able  to  find  the  time  to  be  outstanding 
in  almost  every  important  civic  en- 
deavor of  this  city."  His  type  of  ser- 
vice is  described  also  by  a  colleague 
who  said,  "In  spite  of  the  enormous 
demands  made  upon  his  time  and 
strength  by  virtue  of  his  professional, 
religious,  and  civic  activities,  Dr.  Pace 
has  never  become  too  busy  to  stop 
and  listen  to  people's  troubles  and  to 
try  to  help  in  solving  their  problems 
through  sympathetic  counsel,  encour- 
agement and  financial  aid." 

The  Annual  General  Practitioner's 
Award  of  the  American  Medical  As- 
sociation has  been  awarded  to  seven 
other  physicians  since  it  was  first  given 
in  1948.  They  are  Archer  Chester 
Sudan,  Kremmling,  Colo.;  the  late 
William  L.  Pressly,  Due  West,  S.  C; 
Andy  Hall,  Mount  Vernon,  111.;  the 
late  Dean  Sherwood  Luce,  Canton, 
Mass.;  Albert  C.  Yoder,  Goshen,  Ind.; 
John  M.  Travis,  Jacksonville,  Texas; 
and  Joseph  I.  Greenwell,  New  Haven, 
Ky. 
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The  wider  recognition  of  the  im- 
portance of  home  and  farm  accidents 
as  a  health  problem  has  focused  par- 
ticular attention  on  those  deaths  in  the 
home  resulting  from  poisonous  solids, 
liquids  and  gases.  Since  the  incidence 
of  such  accidental  deaths  is  five  times 
higher  in  children  under  five  years  of 
age  than  in  other  age  groups,  deaths 
from  poisons  are  of  paramount  interest 
to  pediatricians,  general  practitioners 
and  public  health  workers.  Of  fur- 
ther importance  is  the  fact  that  studies 
show  five  out  of  six  poison  deaths  occur 
in  the  home,  still  considered  by  many 
as  the  safest  place  on  earth. 

Bain,  in  a  recent  review,  has  pointed 
out  that  the  death  rate  from  this  cause 
in  the  United  States  is  four  times  that 
of  the  British  rate  and  that  twelve 
southern  states  have  a  death  rate  from 
accidental  ingestion  of  poisoning  twice 
that  of  the  United  States.* 

In  children  under  five  years  of  age 
in  the  entire  United  States,  the  death 
rate  from  poison  accidents  is  2.6  per 
100,000  based  on  a  two-year  sample, 
1949  and  1950.  During  a  corresponding 


period,  the  North  Carolina  death  rate 
in  the  same  age  group  was  4.2  per 
100,000.  Figures  just  released  for  the 
year  1953  indicate  that  in  North  Caro- 
lina twenty-one  deaths  occurred  among 
children  under  five  years  of  age  from 
poison  accidents.  The  1953  rate  also 
is  4.2  per  100,000  in  this  age  group. 

Accidental  deaths  from  poisons  ac- 
counted for  about  five  and  one-half 
per  cent  of  the  1,034  non-motor  vehicle 
accident  deaths  in  North  Carolina  in 
1953,  with  this  cause  having  been  list- 
ed as  the  cause  of  death  on  fifty-nine 
certificates.  Forty-nine  of  these  deaths 
occurred  either  in  a  home  or  on  a 
farm. 

A  review  has  been  made  of  the 
poison  deaths  to  delineate  possible 
epidemiological  factors  concerned  in 
their  causation  and  to  discover  possible 
avenues  along  which  one  may  approach 
the  control  of  such  deaths. 

Of  the  59,  a  total  of  16  deaths  were 
listed  as  resulting  from  drinking  bev- 
erage alcohol  or  an  alcohol  containing 
products  such  as  a  paint  diluent,  sol- 
vent   or    commercial    preparation    em- 
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bodying  methyl  alcohol.  In  fifteen  of 
these  instances  the  death  seemed  to 
follow  the  deliberate  ingestion  by  an 
adult  of  these  products  in  an  effort  to 
obtain  some  degree  of  intoxication, 
and  these  fifteen  cases  have  been  ex- 
cluded from  further  study.  In  one  in- 
stance a  four-year-old  Negro  male  died 
after  drinking  a  quantity  of  illicit 
whiskey  in  his  home.  This  case  has 
been  classed  as  a  true  accidental  poison 
death  since  it  is  highly  unlikely  that 
the  child's  primary  intent  was  to  be- 
come intoxicated. 

Of  the  remaining  44  deaths  classed 
as  resulting  from  poison,  an  additional 
five  case  were  excluded  from  the  study. 
In  four  of  these,  the  information  on 
the  death  certificates  indicated  that 
the  poisonous  agent  only  secondarily 
contributed  to  the  death.  Typical  of 
these  cases  was  that  of  a  twenty-year- 
old  white  male  working  in  a  well  where 
he  became  overcome  by  gas,  fell  un- 
conscious and  drowned  prior  to  being 
pulled  from  the  well.  The  final  case 
excluded  from  the  study  was  that  of 
a  four-year-old  Negro  male  who  was 
listed  as  having  succumbed  "due  to 
acute  intoxication  resulting  from  the 
ingestion  of  an  unknown  toxic  sub- 
stance." The  absence  of  more  specific 
data  makes  classification  of  this  case 
difficult. 

Of  the  39  cases  studied,  34  occurred 
in  the  home,  four  occurred  in  some 
other  specific  location  and  the  place 
of  occurrence  of  the  final  one  is  un- 
known. A  total  of  19  of  the  accidents 
involved  white  persons  and  20  involved 
Negroes. 

Twenty-one  of  the  39  accidents  claim- 
ed their  victims  among  children  under 
five  years  of  age,  with  deaths  among 
Negro  children  outnumbering  those 
of  white  children  three  to  one.  As  in 
other  accident  studies,  males  were  in- 
volved four  times  more  frequently  than 
females.  Children  under  five  years  of 
age  experienced  about  five  times  great- 
er incidence  of  poison  deaths  than 
other  age  groups.  (See  Graph  I.) 

The  race  specific  death  rate  is  0.6 
per  100,000  white  residents,  compared 
to  1.8  per  100,000  non-white  residents. 


The  sex  specific  death  rate  for  both 
races  among  males  is  1.6  per  100,000 
and  among  females  is  0.3  per  100,000. 
The  sex  specific  rate  among  non- 
whites  is  3.4  per  100,000  males  and  .3 
per  100,000  females.  Among  whites,  the 
sex  specific  rate  is  .9  per  100,000  males 
and  .3  per  100,000  females.  (See  Table 
I.) 

The  39  deaths  occurred  in  twenty- 
three  North  Carolina  counties.  Cabar- 
rus, Cumberland,  Durham,  Forsyth, 
Gaston,  Guilford,  Lenoir,  Mecklenburg, 
New  Hanover,  Richmond  and  Wake 
Counties  recorded  more  than  one  death 
from  poisonous  solids,  liquids  and  gases. 
The  largest  number  reported  from 
any  single  county  were  in  Wake  Coun- 
ty, where  five  accidental  poisonings 
occurred  in  1953.  Durham  and  Lenoir 
Counties  each  recorded  three  poison 
deaths. 

These  39  deaths  were  analyzed  as 
to  poisonous  agent,  and  the  agents  were 
classified.  (See  Table  II.)  Drugs  and 
other  medicinals  caused  18  of  the  39 
deaths  to  account  for  almost  one-half 
of  the  total.  Carbon  monoxide  gas  was 
encountered  the  next  most  frequently, 
leading  to  seven  deaths.  Pesticides  were 
listed  as  the  injurious  agents  in  six  of 
the  poisonings.  Petroleum  products 
caused  three  children's  deaths,  lye  and 
other  caustics  two,  and  alcohol  and 
furniture  polish  one  each;  while  one 
death  from  an  unclassified  toxic  agent 
was  recorded. 

Of  the  medicinal  agents  leading  to 
accidental  death,  aspirin  was  the  most 
frequent  offender,  causing  the  deaths 
of  five  children  under  five  years  of 
age.  Investigation  revealed  in  most 
instances  a  male  toddler  discovering 
a  bottle  or  package  of  aspirin  tablets 
and,  emulating  the  adults  whom  he 
doubtless  had  observed,  eating  the 
contents.  The  role  of  the  candy  flavor- 
ed aspirin  is  highly  suspected  in  these 
cases,  although  in  many  instances 
palatability  is  not  a  factor  insofar  as 
a  child's  eating  or  drinking  toxic  sub- 
stances is  concerned. 

Analgesics,  such  as  dolophine  and 
methadone  and  barbiturates,  were  en- 
countered   the   next    most    frequently. 
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Laxatives,  anti-hypertensives  and  a 
variety  of  other  therapeutic  agents  ac- 
counted for  the  remaining  deaths  in 
the  drug  group. 

Insect  and  rodent  poisons  accounted 
for  the  majority  of  the  deaths  classed 
as  pesticide  accidents.  The  synthetic 
organic  pesticides  were  not  encountered, 
the  majority  being  of  the  heavy  metal 
group. 

Since  information  available  to  the 
investigators  was  limited  to  that  con- 
tained on  death  certificates,  no  accurate 
information  is  available  on  the  total 
number  of  non-fatal  accidents  resulting 
from  toxic  materials.  One  study  com- 
pleted by  the  Insect  and  Rodent  Con- 
trol Section  of  the  North  Carolina 
State  Board  of  Health  indicated  a  pos- 
sible high  incidence  of  eye  injuries 
resulting  from  the  use  of  organic  in- 
secticides in  agriculture  in  eastern 
North  Carolina. 

The  National  Safety  Council,  on  the 
basis  of  large-scale  surveys  among  pol- 
icy holders  of  several  insurance  com- 
panies, has  estimated  that,  for  each 
accidental  death,  there  will  occur  from 
100  to  200  non-fatal  accidents.2  Apply- 
ing these  estimates  to  the  1953  ex- 
perience in  North  Carolina  and  utiliz- 
ing as  a  base  only  the  39  cases  studied, 
one  may  estimate  from  3,900  to  7,800 
non-fatal  poisoning  accidents  each  year. 
Admittedly,  poisoning  accidents  may 
have  a  higher  fatality  rate  than  other 
types  of  accidents,  but  all  would  ac- 
knowledge that  the  loss  of  life,  disabili- 
ty and  economic  loss  from  this  single 
type  of  accident  are  tragic.  Arena, 
Dietrich,  and  others  frequently  have 
cited  the  physically  and  mentally  trau- 
matic crippling  resulting  from  non-fatal 
accidents  with  lye  and  other  caustics.3-4 

All  safety  authorities  agree  that, 
except  in  the  most  unusual  circum- 
stances, an  accident  experienced  by 
a  child  under  five  years  of  age  repre- 
sents a  failure  on  the  part  of  the  par- 
ents in  exercising  the  necessary  pro- 
tection and  education  to  equip  it  to 
meet  the  hazards  of  day-to-day  living 
within  the  home. 

Since  the  protection  of  children  from 
death  by  the  accidental  ingestion  or 


inhalation  of  a  toxic  material  can  be 
achieved  by  the  total  and  complete 
separation  of  the  child  from  the  toxic 
agent,  one  is  tempted  to  observe  that 
with  these  accidents  the  etiological  re- 
lationships are  not  as  complex  as  in 
the  case  of  falls,  fires  and  other  types 
of  home  accidents.  While  the  prevention 
of  these  accidents  hinges  on  the  rela- 
tively simple  principle  of  separation  of 
the  child  and  the  poison,  stimulating 
the  parent  to  institute  such  control 
of  toxic  materials  in  the  home  is  ex- 
ceedingly  complex. 

Doubtless  some  of  the  poison  deaths 
and  injuries  each  year  can  be  attributed 
to  apathy,  carelessness  and  a  genuine 
lack  of  concern  on  the  part  of  the  par- 
ent for  the  safety  of  the  child.  Some 
possibly  can  be  attributed  to  the  great 
number  of  highly  toxic  agents  which 
are  marketed,  purchased  and  brought 
into  the  home  without  the  labels  noting 
the  toxicity  of  the  contents.  This  is 
true  of  furniture  polish,  paint  sol- 
vents, cosmetics,  floor  wax,  bleaches, 
soaps  and  many  of  the  household 
cleaning  aids  now  on  the  market.  A 
study  recently  completed  by  the  De- 
partment of  Pharmacology  of  a  large 
Eastern  university  pointed  out  the 
extreme  reluctance  on  the  part  of 
several  of  the  leading  manufacturers 
of  waxes,  polishes,  cosmetics  and  other 
products  to  divulge  even  the  barest  de- 
tails as  to  the  constituents  used  in  the 
manufacturing  process. 

Pharmacists  and  physicians  from 
time  to  time  have  been  exhorted  to 
caution  patients  receiving  prescriptions 
as  to  the  toxicity  of  the  medicine.  The 
manufacturers  of  "baby  aspirin"  have 
been  petitioned  to  reduce  the  amount 
of  aspirin  per  tablet,  reduce  the  number 
of  tablets  in  each  package  and  re- 
move the  candy  flavoring  and  coloring 
from  the  tablets.  Some  degree  of  coop- 
eration is  being  obtained  from  all  of 
these  sources. 

While  an  attack  on  all  these  fronts 
can  contribute  to  the  protection  of  the 
child  from  the  toxic  agent,  none  can 
create  a  complete  barrier,  since  the  final 
act  of  this  modern  tragedy  is  written 
within  the  home,  where  the  child  is 
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the  total  responsibility  of  the  parents. 

Parents  must  be  impressed  with  the 
importance  of  investigating  all  solids 
and  liquids — medicine,  cosmetics,  clean- 
ing agents,  paints,  solvents,  preserva- 
tives— which  are  within  the  reach  of 
the  child,  keeping  in  mind  at  all  times 
the  toddler's  remarkable  climbing  abil- 
ity and  removing  all  the  known  or 
questionable  toxic  materials.  Old  pre- 
scriptions and  highly  toxic  materials 
should  be  discarded  from  the  home  in 
a  safe  manner,  such  as  by  burning  or 
burying.  Certain  non-toxic  cleaning 
agents  may  be  substituted  for  the  high- 
ly toxic  caustics  and  alkalis.  Those 
medicines  and  other  chemicals,  abso- 
lutely essential  to  home  operation,  may 
then  be  stored  in  a  special  locked 
cabinet  completely  inaccessible  to  the 
child. 

The  education  of  the  parent  as  to 
the  importance  of  this  two-step  pro- 
cedure— removal  from  the  home  of 
the  useless  and  most  toxic,  and  totally 
and  completely  locking  up  that  which 
remains — must  fall  to  all  those  indi- 
viduals and  agencies  which  influence 
parents  and  family  living  today.  Al- 
most daily  the  impracticability  and  lack 
of  success  of  safety  campaigns,  special 
days,  weeks  and  months  and  widespread 
use  of  mass  media  for  safety  education 
is  more  clearly  demonstrated  to  safety 
leaders.  Learning  is  most  efficient  when 
based  on  firm  footings  of  intra-personal 


relationships  and  it  will  be  the  "face- 
to-face"  teaching  of  safety  by  physi- 
cians, public  health  personnel  and  pro- 
fessional and  lay  adult  educators  that 
holds  the  most  promise  for  controlling 
America's  growing  accident  problem. 

Until  such  time  as  this  method  of 
safety  education  may  gain  momen- 
tum in  North  Carolina,  the  reduction 
of  poison  deaths  may  rest  heavily  on 
the  ready  availability  of  competent 
medical  aid  to  counteract  the  effects 
of  the  poison.  To  meet  this  need,  with- 
in recent  months  the  Duke  University 
School  of  Medicine  has  established  a 
Poison  Control  Center,  patterned  to 
some  degree  after  the  initial  endeavor 
of  this  type  in  the  Chicago  area.»  The 
Durham  institution  offers  not  only 
twenty-four-hour  treatment  facilities 
for  poison  victims  brought  to  the  hos- 
pital but  also  ready  information  for 
physicians  as  to  the  constituents  of 
most  toxic  agents,  the  antidotes  and 
methods  of  treatment.  This  information 
can  be  obtained  by  anyone  in  the 
tristate  area  day  or  night  by  calling 
Duke  Hospital. 

The  control  of  accidental  deaths  from 
poisons  may  be  looked  to  as  another 
example  of  the  necessity  for  the  skill- 
ful blending  of  preventive  and  curative 
measures  which  holds  promise  of  sav- 
ing the  lives  of  scores  of  North  Caro- 
linians each  year. 
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TABLE  I 

Accidental  Poison  Deaths  By  Age,  Sex,  and  Color 
North  Carolina— 1953 


Age 

M 
W 

ale 
C 

Fee 
W 

nale 
C 

Total 

Under  1 

1 

2 

0 

1 

4 

1-4 

5 

10 

1 

1 

17 

5-14 

0 

0 

0 

0 

0 

15-24 

2 

1 

1 

0 

4 

25-44 

2 

2 

1 

0 

5 

44-64 

4 

2 

2 

0 

8 

65  and  over 

0 

1 

0 

0 

1 

Total 

14 

18 

5 

2 

39 

TABLE  H 

Accidental  Poison  Deaths  By  Type  of  Toxic  Agent 

Number  and  Percentage 

North  Carolina— 1953 


TYPE 

NO. 

% 

Medicinal 

18 

46.1 

Carbon  Monoxide 

7 

17.9 

Pesticides 

6 

15.4 

Gasoline  and  Kerosene 

3 

7.7 

Household  Agents 

3 

7.7 

Alcohol  Poisoning      (Accidental) 

(Ingestion) 

1 

2.6 

Unknown 

1 

2.6 

Total 

39 

100.0 
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HOW  SHALL  THEY  SURVIVE? 

L.  R.  MEZERA,  M.D.,  Director 
Maternal  and  Child  Health,  Kentucky  State  Board  of  Health 


May  I  ask  your  indulgence  to  more 
or  less  introduce  the  theme  of  this: 
"How  Shall  They  Survive?"  Although 
I  shall  specifically  limit  myself  to  sur- 
vival in  the  area  of  maternal  and  child 
health,  we  as  public  health  workers 
must  consider  the  total  environment 
because  mankind  in  its  search  for  sur- 
vival and  longer  life  has  banded  to- 
gether in  community  life  as  one  means 
for  reaching  the  objective  of  its  search. 
As  a  natural  result  of  a  community 
banding  together  some  organization  or 
governing  body  had  to  come  into  the 
picture.  With  this  type  of  setup  the 
next  step  was  logical — the  people  began 
looking  to  their  government  in  a  fur- 
ther search  for  survival.  This  search, 
as  you  all  know,  was  fruitful.  Public 
health  came  into  being  and  a  salient 
responsibility  was  accepted,  namely,  the 
responsibility  of  safeguarding  the 
health  of  all  people.  Specifically,  this 
responsibility  became  a  mandate — life 
must  be  saved,  health  must  be  pre- 
served. 

With  this  mandate  before  us  we 
privileged  public  servants  are  meeting 
at  this  time  to  also  search  for  means 
and  methods  of  performance  to  com- 
ply with  the  mandate  and  to  render 
the  duty  and  service  inherent  in  our 
jobs  as  public  health  workers. 

We  must  recognize  the  demand  for 
good  health  and  longer  life,  and  we 
must  come  up  with  the  answers  to 
questions  such  as  "What  shall  be 
done?"  "Who  shall  do  it?"  "How  shall 
it  be  done?"  We  cannot  sit  idly  by 
content  merely  to  gather  informative 
statistics  relative  to  human  morbidity 
and  mortality.  We  must  provide  for 
an  adequacy  of  follow-up.  A  construc- 
tive program  must  be  the  result  of  a 
careful  and  scrutinizing  survey  of  lo- 
cal activities.  This  survey,  when  care- 
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fully  obtained,  should,  when  evaluated 
in  proper  scope,  then  point  out  per- 
tinent problems  as  to  their  existence 
and  their  reality.  Then,  and  only  then, 
can  we  come  up  with  a  program  of 
survival,  a  program  of  preventing  un- 
necessary illness,  a  program  of  salvage, 
a  program  of  prevention  of  needless 
deaths.  Progress  requires  continuing 
change  and  improvement,  and  we  still 
have  a  long,  hard  road  ahead  of  us. 

Our  currently  accepted  philosophy 
that  a  community  is  bounden  to  do  for 
its  people  that  which  they  cannot  do 
for  themselves  is  what  motivates  us. 
We  have  accepted  this  philosophy  as 
part  of  the  mandate  from  the  people. 
A  condition  which  increases  the  burden 
of  the  community  is  demanding  of  our 
attention,  and  preventive  efforts  must 
be  expended  to  lower  the  burden  and 
decrease  the  load.  Economic  produc- 
tivity, standards  of  living,  ways  of  life, 
all  are  in  jeopardy  if  we  fail  to  accept 
the  concept  that  our  people  have  a 
right  and  a  duty  to  demand  and  take 
measures  for  the  prevention  of  illness 
and  the  preservation  of  life.  The  goal 
toward  which  to  strive  is  the  creation 
of  an  environment  in  which  there  will 
be  no  human  suffering  or  premature 
deaths. 

This  brief  introduction  leads  me  into 
the  specific  field  of  maternal  and  child 
health.  "How  Shall  They  Survive?" 

I  approach  this  subject  with  timidity. 
The  expanse  of  maternal  and  child 
health  is  infinite.  There  is  no  segment 
of  life  that  can  be  divorced  from  the 
area  encompassing  the  mother  and 
child.  Here  again  we  find  a  circle  with- 
out end. 

Despite  tremendous  strides  in  re- 
cent years,  many  mothers  continue  to 
die,  and  many  deaths  still  occur  in 
infancy  and  childhood,  deaths  that 
need  never  occur  if  we  would  but  ex- 
plore the  reasons  for  their  occurring. 
As  an  approach  to  a  program  of  sal- 
vage, I  must  refer  you  to  certain  sec- 
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tions  of  the  "Children's  Charter"  pro- 
mulgated at  President  Hoover's  White 
House  Conference  on  Child  Health  and 
Protection.  Section  IV  of  this  Charter 
reads  as  follows:  "For  every  child  full 
preparation  for  his  birth,  his  mother 
receiving  prenatal,  natal,  and  postnatal 
care;  and  the  establishment  of  such 
protective  measures  as  will  make  child- 
bearing  safer." 

Section  V — "For  every  child  health 
protection  from  birth  through  adole- 
scence including:  periodic  health  ex- 
aminations,— protective  and  preventive 
measures  against  communicable  dis- 
eases, the  ensuring  of  pure  food,  pure 
milk,  and  pure  water." 

Thus  we  see  a  further  strengthening 
of  the  mandate — life  must  be  saved, 
and  health  must  be  preserved. 

Maternal  health  and  child  health  are 
inseparable  and  when  we  speak  of 
the  mother  we  must  include  the  child. 
The  road  the  mother  travels  during 
her  pregnancy  and  at  the  time  of  de- 
livery is  directly  reflected  in  the 
health  of  the  child.  Therefore,  when 
asking  "How  Shall  They  Survive?" 
maternal  health  services  cannot  be 
removed  from  a  child  health  program. 
Recognizing  this  concept,  we  must  go 
farther  and  state  that  a  program  of 
survival  and  salvage  must  be  com- 
munity-wide. It  must  have  the  interest 
of  all  the  mothers  and  all  the  children 
of  that  community.  By  a  method  of 
health  education,  the  mother  must  have 
that  guidance  and  educational  service 
available  which  will  lead  her  to  seek 
medical  supervision  as  early  in  preg- 
nancy as  possible  and  guide  her  in 
maintaining  the  good  health  of  her 
child  at  all  times,  during  sickness  and 
in  health.  In  some  instances,  services 
must  go  beyond  the  educational  phase. 
They  cannot  be  restrictive,  since,  as 
mentioned  above,  it  is  bounden  upon 
any  community  to  do  for  its  people 
that  which  they  cannot  do  for  them- 
selves. This  calls  for  a  complete  com- 
munity support  of  an  organized  pub- 
lic health  program,  a  program  that  in 
no  way  will  remove  the  family  doctor 
from  the  key  relationship  role  of  pa- 
tient and  physician  but  will  recognize 


him  and  his  colleagues  as  the  hub  of 
a  total  community  program. 

"How  Shall  They  Survive?"  The 
baseline  of  any  program  whatsoever 
must  be  sound,  must  be  feasible.  Cer- 
tain questions  immediately  face  us. 

1.  Is  there  a  problem?  Does  it  exist? 
Is  it  real? 

2.  What  is  the  extent  and  range  of 
this  problem? 

3.  Why  does  this  problem  exist?  Are 
available  services  adequate?  How  can 
we  expand?  What  are  the  needs? 

4.  Are  finances  and  financial  sup- 
port adequate  to  expand  services? 

5.  Are  facilities  available? 

In  short,  we  must  first  make  a  care- 
ful survey  of  the  situation,  care- 
fully evaluate  all  segments  of  this 
survey  and  then,  and  only  then,  formu- 
late a  program. 

The  health  officer  is  the  one  author- 
ity to  whom  every  community  should 
look  for  wise  guidance  in  the  total 
health  program  of  any  community.  He 
has  the  real  responsibility  for  the  going 
on  record  against  any  wasteful  and 
useless  programs.  If  he  is  sponsoring 
such  programs  (otherwise  than  by  legal 
compulsion)  he  should  abandon  them 
without  delay.  If  he  is  required  by 
law  to  provide  such  programs,  he  should 
make  vigorous  efforts  to  have  the  law 
changed. 

Surveys  in  the  field  of  maternal 
mortality  point  out  that  much  progress 
has  been  made  in  the  last  twenty  years. 
In  1934  in  this  country  sixty  mothers 
died  for  every  10,000  live  births.  Today 
less  than  eight  die — in  other  words, 
chances  of  death's  not  occurring  are 
better  than  999  out  of  1,000.  Yet  ten 
years  ago  12  deaths  for  each  10,000 
live  births  were  considered  the  irreduc- 
ible minimum.  Today  such  states  as 
Minnesota,  with  a  rate  of  3  per  10,000 
live  births,  and  Oregon  and  Connecti- 
cut, with  rates  of  1  per  10,000  live 
births,  clearly  and  with  emphasis,  indi- 
cate that  there  is  still  room  for  im- 
provement and  there  is  no  irreducible 
minimum.  Intensive  studies  in  these 
states  also  brought  out  that,  despite  the 
progress  in  reducing  deaths,  many  of 
those  mothers  who  did  die  should  not 


February,  1955 


The  Health  Bulletin 


11 


have  died. 

"How  Shall  They  Survive?"  Our  man- 
date is  clear.  The  importance  of  early 
and  adequate  prenatal,  natal  and  post- 
partal  care  emphasized  through  public 
health  services  such  as  education  of  the 
community,  and  through  evaluated  sur- 
veys for  the  education  of  physicians 
and  hospitals,  demands  a  high  priority. 
Where  the  need  exists,  direct  services 
must  be  provided. 

We  take  for  granted  that  pregnancy 
is  a  normal  physiological  process;  yet 
the  need  for  continuity  and  adequacy 
of  care  throughout  the  gestational  cycle 
is  frequently  overlooked.  We  fail  to  rec- 
ognize that  a  healthy  birth  is  predicated 
on  being  born  of  a  healthy  normal 
mother  and  that  poor  health  of  the 
mother  may  precipitate  a  serious,  if  not 
fatal,  outcome  to  mother  and/or  child. 
It  is  imperative  that  preparation  for 
motherhood  begin  long  before  the 
culmination  of  the  miracle  itself.  Pre- 
marital guidance  and  guidance  in  mari- 
tal problems  must  be  incorporated  in 
a  program  of  salvage  which  should 
also  include  measures  encompassing 
the  physical  and  mental  condition  of 
the  mother. 

Priority  should  be  given  to  a  pro- 
gram of  educating  the  mother  to 
seek  medical  care,  observation  and  di- 
rection as  early  in  pregnancy  as  pos- 
sible in  order  to  harvest  the  full  bene- 
fit of  adequate  prenatal  care.  We  must 
emphasize  this  point  in  all  our  health 
educational  activities,  and  particularly 
in  those  areas  where  medical  facilities 
are  lacking  must  some  provision  be 
made  to  make  such  a  program  and 
facilities  available. 

Adequate  prenatal  care  is  essential 
and  must  include  a  complete  history 
and  physical  examination  with  pro- 
vision for  periodic  examinations  at 
stated  intervals.  The  examination  is 
not  complete  unless  it  includes  sero- 
logical testing  for  syphilis  and  de- 
termination of  the  Rh  status.  An  X-ray 
of  the  chest  should  be  mandatory,  cer- 
tainly highly  desirable.  Educational 
efforts  to  stimulate  the  mother  to  re- 
port any  irregularities  or  symptomatol- 
ogy must  be   expended,   and   any  un- 


toward  signs   or   symptoms   should   be 
explored  immediately. 

Recent  research  projects  in  the  field 
of  nutrition  during  pregnancy  point  up 
the  fact  that  nutrition  today  is  more 
than  a  counting  of  calories.  Maternal 
nutrition  must  meet  the  demands  of 
both  mother  and  child.  We  have  reason 
to  believe  that  where  nutrition  is  good 
and  deficiencies  corrected  by  supple- 
ments, the  incidence  of  toxemia  is 
lower  than  where  nutrition  is  inade- 
quate or  deficiencies  occur.  Also,  fetal 
and  neonatal  mortality  rates  showed  a 
decrease  where  diet  was  adequate,  and 
the  incidence  of  premature  birth  was 
decreased.  The  studies  further  point 
out  that  toxemias  of  pregnancy  are 
more  apt  to  occur  in  the  overweight 
mother  and  that  prematurity  and  tox- 
emia are  more  prevalent  in  the  under- 
weight than  in  the  mother  whose 
weight  remains  within  average  limits. 
"How  Shall  They  Survive?"  To  preserve 
the  health  of  mothers  and  infants  a 
sound  nutritional  program  must  be  pro- 
moted. 

The  prospective  mother  must  be  pro- 
tected against  syphilis  and  tuberculosis. 
A  diagnosis  of  existing  syphilis  by  pre- 
natal serology  calls  for  all-out  efforts 
to  cure  or  arrest  the  disease  in  the 
mother,  which  efforts,  in  turn,  will 
in  almost  all  instances  protect  the 
fetus.  A  diagnosis  of  tuberculosis  calls 
for  close  medical  observation,  super- 
vision and  education  throughout  preg- 
nancy, and  the  removal  of  the  infant 
from  the  maternal  environment  im- 
mediately after  birth. 

Control  measures  for  the  prevention 
of  German  measles  must  be  instituted 
in  view  of  what  is  known  of  the  role 
of  this  disease  early  in  pregnancy 
and  its  effect  on  the  child. 

Basically  then  "How  Shall  They  Sur- 
vive?" In  maternal  hygiene  the  prime 
objective  is  the  conservation  of  life 
and  health  of  the  expectant  mother 
and  her  developing  infant.  The  ob- 
jective leads  us  to  promote  a  program 
wherein  medical  care  is  made  avail- 
able to  every  pregnant  mother  and  the 
mother  is  persuaded  to  obtain  it 
throughout   the   maternal   cycle.    It   is 
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most  desirable  that  this  service  be 
rendered  by  a  single  physician  of  the 
patient's  choosing  in  order  to  maintain 
continuity  and  adequacy,  but,  when 
unavailable  from  this  source,  this  ser- 
vice should  be  obtained  through  com- 
munity facilities  sponsored  by  the  local 
health  department. 

To  aid  the  mother  in  preparing  for 
confinement  and  acceptance  of  the 
pregnancy,  periodic  nursing  visits  should 
be  made.  The  total  environment  is  thus 
explored  and  when  conditions  exist 
which  would  make  delivery  at  home 
hazardous,  arrangements  for  a  clean, 
decent  place  are  in  order. 

Continued  and  wise  health  education 
of  all  prospective  mothers  in  all  phases 
of  maternal  health  should  be  pushed, 
and,  when  necessary,  through  the  use 
of  such  media  as  pamphlets,  news  ar- 
ticles, speeches,  etc.,  measures  created 
to  stimulate  community  understanding 
of  the  need  for  proper  ethical  instruc- 
tion and  care  of  expectant  mothers 
should  be  promulgated. 

The  seriousness  of  activating  a  pro- 
gram of  maternal  survival  is  accentu- 
ated by  acquainting  ourselves  with 
the  fact  that  in  any  one  year  of 
recent  date  mothers'  deaths  as  a  re- 
sult of  complications  and  sequlae  of 
pregnancy  exceed  the  total  death  oc- 
curring from  such  communicable  dis- 
eases as  diphtheria,  scarlet  fever,  polio- 
myelitis, meningitis  and  typhoid.  When 
one  further  realizes  that  these  maternal 
deaths  occur  in  only  one  period  of  life, 
the  child-bearing  period,  and  in  only 
one  sex,  the  gravity  of  the  situation  is 
readily  apparent. 

Any  success  in  improving  health 
services  to  mothers  requires  develop- 
ment and  maintenance  of  standards 
that  must  be  universal,  standards  that 
must  be  carefully  thought  out,  pro- 
moted ethically  and  kept  current  with 
newer  thinking  and  a  changing  world. 
These  standards  should  be  developed 
as  desirable  goals;  but,  if  necessary  and 
conditions  warrant,  they  should  be 
set  up  as  minimal  rules  or  regulations 
and  become  mandatory.  They  should 
be  so  created  as  to  serve  as  the  yard- 
stick for  measuring  adequacy  of  health 


services  and  facilities. 

The  salvage  of  lives  of  infants  and 
children  in  the  last  25  years  has  been 
the  factor  in  assessing  life  expectancy 
today.  Tremendous  progress  has  been 
made  in  reducing  mortality  not  only 
in  the  infant  age  group  (0-1  year)  but 
also  the  later  periods  of  childhood. 
This  progress  is  emphasized  by  stating 
that,  had  mortality  rates  of  a  half -cen- 
tury ago  prevailed  last  year,  approxi- 
mately 1,000,000  children  15  years  and 
under  would  not  be  with  us  today,  yet 
800,000  or  more  are  with  us  who  would 
otherwise  be  dead  and,  everything  be- 
ing equal,  they  should  attain  the  pro- 
verbial four-score  and  ten.  That  is  pro- 
gress, but,  notwithstanding  this  tremen- 
dous salvage,  a  dark  cloud  blots  out  the 
sun.  Little,  if  any,  progress  has  occurred 
in  salvaging  the  life  of  the  infant  dur- 
ing the  newborn  period,  the  first  28 
days  of  life,  and  the  shorter  the  per- 
iod of  time  after  birth,  the  less  marked 
has  been  the  rate  of  decline. 

As  to  causes  of  death  in  the  newborn 
period,  they  are  rather  poorly  defined, 
more  so  than  in  later  infancy.  Prema- 
turity, congenital  malformations,  birth 
injuries,  infection,  these  are  the  most 
often  cited  causes. 

Speaking  in  a  broad  sense,  we  rec- 
ognize certain  hazards  as  contributing 
to  infant  mortality,  particularly  neo- 
natal wastage.  Specifically,  we  recog- 
nize hazards  to  be  hazards  of  develop- 
ment and  hazards  of  injury.  We  know 
that  defects  in  development  occur, 
culminating  in  a  monstrosity  or  con- 
genital malformation.  We  also  know 
that  toxemia  in  the  mother  or  the  pres- 
ence of  infection  in  the  mother,  such  as 
syphilis  or  influenza,  may  and  frequent- 
ly does  exert  its  effect  on  the  fetus. 
We  have  also  seen  where  instances  of 
mechanical  injury  to  the  mother;  in- 
jury to  the  infant  incident  to  difficult 
labor;  abortion,  criminal  or  therapeu- 
tic, all  have  contributed  to  many  need- 
less preventable  deaths  of  the  infant. 
Exhaustion  of  the  infant  in  trying  to 
overcome  an  impassable  barrier  such 
as  contracted  pelvis,  injury  to  the 
cranial  vault  through  injudicious  use 
of  forceps,  and  toxemic  conditions  in 
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the  mother,  as  in  eclampsia,  further 
add  to  the  deaths  of  infants,  many 
deaths  which  perhaps  are  needless  and 
tragic. 

"How  Shall  They  Survive?"  Again 
I  must  repeat  that  a  program  of  sal- 
vage must  begin  as  early  in  pregnancy 
as  possible.  Since  contributing  factors 
to  early  infant  death,  even  fetal  death, 
have  their  incipient  stages  in  prenatal 
life,  it  is  demanding  that  early  and 
continuous  supervision  be  available  to 
the  mother,  preferably  by  a  physician 
of  her  own  choosing  but,  in  any  in- 
stance, one  available  in  the  community. 
No  program  is  worth  a  grain  of  salt  if 
it  does  not  provide  an  adequacy  of 
continuity  and  follow-up.  Constant 
supervision  and  observation  allow  for 
a  detection  of  deviations  and/or  com- 
plications early  enough  to  allow  for 
remediable  measures  to  be  instituted. 

Supervision  of  the  newborn  must  be- 
gin immediately  after  birth,  and,  if 
conditions  are  favorable,  a  complete 
physical  examination  is  done  to  rule 
out  any  condition  of  immediate  danger 
to  the  infant.  This  is  then  followed 
by  constant  medical  and  nursing  obser- 
vation, regardless  of  where  the  delivery 
occurred.  Particularly  in  home  deliver- 
ies is  it  imperative  that  the  public 
health  nurse  be  involved  to  the  extent 
of  postpartal  visitation.  In  this  strategic 
role  the  nurse  may  be  the  discoverer 
of  hazardous  abnormalities  which  were 
not  evident  when  the  infant  was  ex- 
amined at  birth.  The  nurse,  however, 
must  be  cautioned  to  refer  her  obser- 
vations to  the  family  physician  first 
and  through  his  follow-up  efforts  the 
health  of  the  infant  will  be  safe- 
guarded. 

If  prematurity,  congenital  malfor- 
mations or  birth  injury,  our  universal 
triumvirate  of  killers  in  the  newborn 
period,  are  not  involved  when  the  in- 
fant is  born,  our  next  compelling  duty  is 
the  prevention  of  infection.  Infants  do 
not  seek  out  the  lethal  organisms. 
Somewhere  a  second  party  is  involved, 
be  it  through  immediate  contact  or  re- 
spiratory spread.  It  is  here  that  the 
public  health  nurse  plays  a  major 
role  in  a  program  of  "How  Shall  They 


Survive?"  Through  her  efforts  the  mo- 
ther is  stimulated  to  maintain  early 
care  and  observation  of  her  child  by 
her  physician  or  through  the  facilities, 
where  available  and  indicated,  of  the 
local  health  department.  She  it  is  who 
can  ethically  and  soundly  instruct  the 
mother  in  the  principles  of  good  nutri- 
tion and  promote  the  maintenance  of 
a  clean,  safe,  sanitary  home  environ- 
ment. 

We  must  consider,  if  only  briefly, 
the  problem  of  prematurity.  Although, 
we  in  public  health  recognize  prema- 
turity as  a  sign  rather  than  a  diagnosis, 
it  is  recorded  as  the  greatest  killer  of 
infants. 

The  premature  infant  is  born  saddled 
with  the  threat  of  death.  His  imma- 
turity disturbs  many  physiological  func- 
tions as  well  as  physical,  all  of  which 
are  not  conducive  to  survival.  But  we 
firmly  believe,  in  fact  we  know,  that 
many  prematures  can  be  saved.  "How 
Shall  They  Survive?"  The  approach 
to  a  program  of  salvage  is  a  preventive 
approach.  Basically,  it  calls  for  a  sound 
maternal  health  program,  continuously 
promoted  and  maintained.  This  pro- 
gram must  particularly  stress  the  im- 
portance of  nutrition  of  the  pregnant 
woman.  It  must  also  allow  for  the 
observation,  care  and,  if  necessary, 
treatment  of  any  complications  attend- 
ant to  the  pregnancy.  This  must  imply 
the  availability  of  properly  equipped 
and  staffed  hospitals  where  the  proper 
management  of  a  premature  delivery 
will  go  a  long  way  toward  insuring  the 
maintenance  of  life. 

As  in  a  program  of  maternal  sur- 
vival, the  acceptance  of  hospital  stand- 
ards as  guides  in  infant  care  will  in- 
sure a  marked  decrease  in  needless 
deaths.  These  standards  must  empha- 
size desirable  and  recommended  medi- 
cal procedures  and  should  serve  as  a 
baseline  for  hospital  policy. 

What  can  we  do  to  promote  the  sur- 
vival of  the  older  infant,  the  pre- 
schooler, the  school-age  child? 

In  a  report  of  the  Committee  for 
the  Study  of  Child  Health  Services, 
American  Academy  of  Pediatrics,  1949, 
we  read  the  following: 
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"All  children  are  entitled  to  preven- 
tive health  services  irrespective  of  the 
economic  status  of  their  parents.  Opin- 
ion may  vary  about  the  extent  which 
official  health  agencies  should  provide 
these  services  to  certain  economic 
groups.  But  there  can  be  no  difference 
of  opinion  about  the  right  of  every 
child  to  receive  such  service  from  either 
private  practitioners  or  public  health 
agencies." 

This  statement  implies,  and  rightfully 
so,  that  a  community  child  health  pro- 
gram must  be  promoted  either  to  sup- 
plement the  services  of  the  private 
practitioner  or  to  provide  the  special- 
ized services  through  the  facilities  of 
the  local  health  department.  Basically, 
health  education  of  the  community  as 
to  the  value  of  child  health  care,  ob- 
servation and  supervision  are  the  core 
of  a  program  of  salvage.  This  educa- 
tional program  must  permeate  down  to 
the  individual  parents  to  alert  them 
to  their  responsibilities  in  maintaining 
the  good  health  and  preserving  and 
prolonging  the  lives  of  their  children. 

How  does  this  type  of  program  aid 
in  survival?  The  public  health  nurse  is 
the  instrument  in  the  picture.  She  it 
is  who  supplements  the  services  of  the 
physician  by  stimulating  the  parent  to 
maintain  early  and  regular  care  of  the 
well  child  and  the  handicapped  child 
by  the  private  physician  or  through 
the  facilities  of  the  health  department. 
It  is  she  who  persuades  the  mother  to 
follow  her  doctor's  instructions.  She 
is  also  the  instructor  in  the  general 
principles  of  sound  nutrition,  in  the  de- 
sirability of  maintaining  a  safe,  sani- 
tary, clean  environment.  She  extols  the 
value  of  early  immunizing  procedures 
and  the  necessity  for  maintaining  a 
certain  level  of  immunity  through  recall 


injections.  All  of  us  must  recognize  that 
the  widespread  use  of  immunizing 
agents  and  the  maintenance  of  high 
standards  of  community  sanitation  are 
far  more  effective  than  placarding  a 
home  as  a  quarantine  measure. 

Thus  we  see  that  in  order  to  answer 
the  question  "How  Shall  They  Survive?" 
a  program  designed  to  prevent  or 
alleviate  those  conditions  which  con- 
tribute to  maternal  and  child  morbidity 
and  mortality  must  be  all-encompass- 
ing. Certainly  it  must  reflect  down  to 
antenatal  life  with  the  continued  care 
of  the  pregnant  mother,  the  main- 
tenance of  good  nutrition  and  sound 
health  and  the  prevention  of  illness. 
This  objective,  in  its  total  nature,  will 
go  a  long  way  toward  the  prevention  of 
prematurity,  congenital  malformations 
and  birth  injury.  This  is  demanded  of 
a  sound,  ethical  maternal  program.  A 
further  adjunct  is  the  promotion  and 
establishment  of  measures  affecting 
the  child  in  all  age  groups.  The  teach- 
ing of  good  nutrition,  the  advantages 
of  immunizing  procedures,  the  necessity 
of  periodic  physical  examinations  and 
observation,  the  correction  of  remedi- 
able defects  and  the  promotion  of  a 
safe  environment  are  all  basic  tools 
without  which  the  objectives  of  a  longer 
life  and  good  health  are  unattainable. 

We  could  go  on  endlessly  exploring 
further  means  of  salvaging  lives.  I 
have  tried  to  give  you  a  broad  picture 
of  what  can  be  accomplished.  True,  it 
is  somewhat  sketchy  but  if  we  only  con- 
tinue to  remember  that  as  a  team  of 
public  health  servants  our  job  is  with 
and  for  the  people  and  that  it  is  our 
aim  to  expend  the  health  dollar  in  such 
a  way  that  the  health  dividend  will 
be  maximum,  we  shall  have  accom- 
plished our  objective. 


DISCUSSION  OF  DR.  MEZERA#S  PAPER 

EDWARD  P.  BENBOW,   M.D. 
Greensboro,  North  Carolina 


I  congratulate  you  and  your  Program 
Committee  for  bringing  Dr.  Mezera  to 
us.    His   strength,    the   wisdom    of    his 


ideas  and  chosen  words  are  indispens- 
able in  the  planning  of  our  expanding 
public  health  program  in  North  Caro- 
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Una. 

I'd  like  to  express  some  of  my 
thoughts  as  Dr.  Mezera's  words  fell 
upon  the  ears  of  a  pediatrician  vitally 
interested  in  the  things  of  which  he 
speaks: 

I  am  immediately  cognizant  of  his 
awareness  of  the  fact  that  tomorrow's 
citizen  is  but  the  continued  growth  of 
today's  child  and  of  the  importance 
he  attaches  to  every  item  and  detail 
influencing  the  growth  and  develop- 
ment of  that  child  from  conception 
through  birth,  infancy,  childhood  and 
adolescence. 

I  am  reminded — by  Dr.  Mezera's  quo- 
tation from  the  Children's  Charter  from 
the  White  House  Conference — of  a 
British  naval  captain  who  stood  on 
the  bridge  of  his  ship  when  it  sailed 
along  the  African  coast  in  the  19th 
century.  It  was  loaded  with  many  of 
His  Majesty's  troops  and  their  fam- 
ilies. The  ship  struck  an  uncharted 
rock,  and  it  was  immediately  apparent 
that  she  would  sink.  It  was  also  ap- 
parent that  there  were  not  enough  life 
boats  to  accommodate  the  number  of 
persons  aboard.  (Hence  Dr.  Mezera's 
thought-provoking  title  "How  Shall 
They  Survive?")  The  captain  saw  his 
duty  and  set  a  precedent  followed  since 
by  practically  all  mankind.  He  called 
the  ship's  crew  to  their  stations;  called 
the  troops  in  formation  at  attention  on 
the  decks  before  him,  and  ordered: 
"You  men  at  attention  will  stand  fast. 
Ship's  crew,  lower  the  life  boats — 
women  and  children  go  first!"  and  that 
was  the  way  it  went — and  has  in  every 
disaster  since  then. 

Dr.  Sture  Siwe  stated  it  in  1948: 
"Everything  in  the  world  revolves 
around  the  mother.  The  new  genera- 
tion is  being  formed  by  her,  while  the 
father  is  engaged  in  pursuing  his  spe- 
cial interests.  Men  may  create  work 
of  more  or  less  lasting  value,  yet  only 
the  mothers  of  children  are  forming 
lives  and  shaping  human  beings."  It 
still  stands  that  maternal  and  child 
health  and  welfare  are  the  sine  qua 
non  in  health  and  social  planning. 

I'm  glad  Dr.  Mezera  read  from  the 
report  of  the  committee  for  child  health 


services  of  the  American  Academy  of 
Pediatrics  in  1949,  in  which  it  was 
particularly  stated  that  there  can  be 
no  difference  of  opinion  about  the 
right  of  every  child  to  receive  preven- 
tive health  services  from  either  private 
practitioners  or  public  health  agencies. 
I  should  also  like  to  add  a  part  of 
the  report  of  a  committee  representing 
the  American  Academy  of  Pediatrics, 
the  American  Pediatric  Society  and  the 
Maternal  and  Child  Health  Advisory 
Committee  of  the  U.  S.  Children's 
Bureau,  which  was  unanimously  ac- 
cepted by  the  members  of  the  Academy. 
It  committed  them  to  the  following  ob- 
jective: "To  make  available  to  all 
mothers  and  children  of  the  United 
States  all  essential  preventive,  diag- 
nostic, and  curative  medical  services 
of  high  quality  which,  used  in  cooper- 
ation with  other  services  for  children, 
will  make  this  country  an  ideal  place 
for  children  to  grow  into  responsible 
citizens."  Hence  the  academy  under- 
took a  nationwide  study,  and  North 
Carolina  was  selected  as  the  pilot  state 
for  study  of  existing  facilities  and  ser- 
vices for  medical  and  health  care  of 
children. 

The  North  Carolina  Pediatric  So- 
ciety undertook  the  responsibility  for 
this  pilot  study,  and  the  complete  re- 
port— finally  published  in  a  supplement 
to  the  North  Carolina  Medical  Journal 
in   1948— cited: 

1.  The  dire  need  for  an  Advisory 
Committee  on  Child  Health  represent- 
ing all  agencies  in  the  state  with  ma- 
jor interests  in  child  health; 

2.  The  need  for  subsidies  for  physi- 
cians in  areas  of  need,  including  better 
distribution   of   hospital   facilities; 

3.  The  need  for  more  opportunities 
for  training  in  child  health; 

4.  The  need  for  rapid  expansion  of 
community  health  services; 

5.  The  need  for  a  total  increase  in 
hospital  facilities; 

6.  The  need  for  a  program  for  prema- 
ture and  other  newborn  infants. 

But  remember  this  is  the  pediatri- 
cians' viewpoint  of  6  years  ago.  Re- 
member too  that  in  1948  79%  of  the 
private    physicians'    care    received    by 
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children  in  North   Carolina   was  pro- 
vided by  general  practitioners. 

We  must  now  bring  all  physicians  to 
an  acute  awareness  of  the  facts  and 
figures  as  they  exist  in  our  own  State 
and  compare  them  one  by  one  with 
those  related  here  by  Dr.  Mezera. 

He  has  given  us  the  "Whys,"  and  in 
so  many  instances  the  "Hows"  in  re- 
lation to  our  acknowledged  responsibili- 
ties for  maternal  and  child  health  ser- 
vices. We  must  now  supply  the  "When." 
We  must  realize  that  medical  knowl- 
edge is  useless  unless  we  are  able  to 
apply  it  for  the  common  good  and  to 
make  it  known  and  understood  to  so- 
ciety as  a  whole.  The  difficulties  at 
times  seem  overwhelming,  but  courage 
and  persistence  will  bring  us  to  our 
goal: 

"To  let  all  children  enjoy  the  benefit 
of  scientific  advancements  and  clinical 
applications;  to  make  available  a  place 
where  every  American  mother  will  be 
able  to  go  for  advice,  to  present  a 
widespread  campaign  to  inform  them 
about  available  facilities,  and  to  pro- 
vide sufficient  hospitals  and  clinics  to 
meet  everybody's  needs."  Dr.  Mezera 
has  repeatedly  emphasized  the  idea  of 
prevention  first  and  then  adequate  treat- 
ment. The  ramifications  of  both  are 
myriad  and  are  paramount  to  the 
preservation  of  health  and  to  the  saving 
of  lives.  Indeed,  we  are  grateful  to  him 
for  focusing  our  thoughts  so  clearly 
and  for  pinpointing  the  minute  details 
of  the  over-all  program  of  maternal  and 
child  health.  He  has  even  mentioned 
the  necessity  for  control  measures  for 
the  prevention  of  German  measles — 
a  mere  speck  on  the  wide  panorama 
reviewed  for  us  here.  Yet  we  are  forced 
to  assume  our  own  duties  in  this  re- 
gard; to  evaluate  the  problem  of  the 
risk  of  congenital  malformation  and 
stillbirths  resulting  from  maternal  in- 
fection  during  the   first  trimester;    to 


learn  to  diagnose  the  disease  accur- 
ately; to  properly  evaluate  the  role  of 
Gamma  Globulin  in  preventing  rubella; 
and  finally,  to  make  up  our  minds 
whether  or  not  to  institute  a  more 
effective  program  for  attacking  the 
rubella  problem  by  deliberate  exposure 
of  girls  to  the  disease  before  the  child- 
bearing  age,  with  rigid  control  neces- 
sary to  avoid  exposing  gravidas. 

It  occurs  to  me  that  there  is  one 
concept  which  might  be  advantageously 
included  in  the  general  foundation  on 
which  adequate  maternal  and  child 
welfare  programs  must  be  built. 

Why  not  include  in  our  educational 
campaign  the  dissemination  of  newly 
gained  medical  information  and  ideas 
on  the  probable  desirability  of  family 
planning  and  birth  control  under  these 
possible  tragic   conditions: 

1.  In  those  instances  where  child- 
bearing  is  definitely  detrimental  to  the 
health  of  the  mother;  where  there  is 
a  possibility  of  diminishing  her  activi- 
ties at  home,  or  of  removing  her  from 
the    family    circle    completely? 

2.  The  prevention  of  the  birth  of 
another  child  in  a  family  where  there 
is  hemophilia,  epilepsy,  familial  idiocy 
or  muscular  dystrophy? 

Isn't  it  a  part  of  our  preventive 
medical  and  health  program  to  pre- 
sent the  consequences  of  further  fam- 
ily expansion  to  those  non-compre- 
hending parents  who  are  faced  with 
these  tragic  conditions? 

We  can  see  how  the  ideas  and  words 
of  our  speaker  serve  to  stimulate  a 
whole  new,  broader  segment  of  activi- 
ty which  must  necessarily  fit  and  dove- 
tail into  the  general  plan  for  maternal 
and  infant  care.  He  has  given  us  ideas, 
has  made  us  want  to  start  moving 
and  has  even  provided  us  with  maps 
to  follow.  What  we  need  now  is  to 
"Hitch  up  old  Bess  and  get  down  the 
road." 
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EFFICIENT  MANAGEMENT  IN  PUBLIC  HEALTH 

By  C.  L.  GUYTON,  M.D.,  M.P.H. 

Assistant  State  Health  Officer 

Columbia,  South  Carolina 


Efficient  means  highly  capable  or 
productive.  Management  means  judici- 
ous use  of  means  to  accomplish  an  end. 
"Efficient  Management  In  Public 
Health"  means  the  judicious  use  of  all 
available  means  and  resources  in  the 
art  and  science  of  preventing  disease, 
prolonging  life  and  promoting  physical 
and  mental  efficiency  through  organ- 
ized community  effort.  Since  this  is  a 
continuous  process  difficult  of  final  ac- 
complishment, the  chief  function  or 
purpose  of  management  becomes  one  of 
improving  and  increasing  the  services 
rendered  by  wise  and  stimulating  guid- 
ance of  the  staff  and  coordination  of  all 
health  activities. 

Efficient  Management  in  Overall  Ad- 
ministration. In  this  day  when  there  is 
a  tendency  for  governmental  budget 
boards,  county  delegations  or  commis- 
sions and  taxpayers  to  look  intently  at 
overhead  expenses  of  all  agencies,  some 
State  Boards  of  Health  seem  inclined 
to  dispense  with  State  and  District 
supervisory  personnel  and  assign  them 
as  field  workers,  and  some  departments 
are  discussing  the  idea  of  replacing 
registered  nurses  with  licensed  practi- 


Paper  Delivered  at  1954  Annual  Meeting 
North  Carolina  Public  Health  Association 
September  23,  1954,  Raleigh,  North  Caro- 
lina. 


cal  nurses,  replacing  sanitarians  with 
"inspectors"  and  replacing  health  offi- 
cers with  lay  administrators.  It  be- 
hooves those  of  us  who  have  observed 
these  tendencies  over  the  past  several 
years  to  take  stock  and  determine  why 
this  has  occurred.  Is  it  because  of  a  real 
shortage  of  personnel  and  the  fact  that 
individual  staff  members  are  better 
trained  and,  therefore,  need  less  super- 
vision and  management,  or  is  it  because 
our  management  is  so  indifferent  and 
inefficient  that  those  in  control  of  the 
money  feel  that  it  can  be  more  effec- 
tively used  by  employing  a  larger  staff 
of  lesser  trained  and  qualified  person- 
nel at  lower  salaries?  If  the  health 
officer  is  concerned  only  with  the  med- 
ical aspect  of  his  job  and  pays  little 
attention  to  efficient  management  of 
his  staff  and  program,  then  the  ques- 
tion may  well  arise:  Should  not  his  full 
time  be  spent  as  a  clinician  and  he  be 
replaced  with  a  qualified  lay  admini- 
strator? However,  I  think  that  this 
should  not  apply  to  supervisory  person- 
nel and  staff  workers  in  every  unit.  In 
the  small  and  medium-sized  health 
unit  of  six  to  eight  employees,  we 
should  strive  to  have  every  member  of 
the  staff  well  educated  and  trained  so 
as  to  require  a  minimum  of  supervision. 
Little  economy  can  be  effected  by  the 
use   of   less-trained   and   less-qualified 
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personnel  in  such  units.  In  units  with 
large  staffs,  it  may  be  possible  to  save 
some  money  by  the  use  of  less-trained 
and  less-qualified  personnel,  such  as 
practical  nurses,  nurses  aides  and  in- 
spectors to  carry  on  some  of  the  routine 
functions  in  clinics,  to  check  on  nuis- 
ance complaints,  etc.  When  such  per- 
sonnel are  to  be  used,  it  becomes  man- 
datory to  have  well  trained  and  quali- 
fied supervisory  staffs  if  efficiency  is 
to  be  maintained. 

Continuing  progress  and  improve- 
ment of  health  services  are,  in  part,  de- 
pendent on  research  and  increasing 
knowledge  in  our  health  sciences,  but 
of  equal  or  even  greater  importance  is 
the  improvement  in  the  efficient  appli- 
cation of  this  knowledge  to  meet  the 
needs  of  the  public.  This  latter  is  the 
direct  responsibility  of  local  health  de- 
partments. Therefore,  my  remarks  will 
be  confined  to  local  health  unit  activi- 
ties. Local  health  units  will  discharge 
this  responsibility  most  successfully  if 
they  have  flexible  programs  built  on 
the  needs  and  expressed  desires  of  the 
people  in  the  community.  With  the 
gradual  shift  from  the  control  of  acute 
communicable  and  infectious  diseases 
to  those  of  a  chronic  nature  and  with 
the  shift  in  population  from  youth  to 
the  old  age  group,  we  must  shift  our 
interests  so  that  we  include  in  our  pro- 
gram not  only  the  prevention  of  the 
onset  of  illness  but  also  the  prevention 
of  the  progress  of  disease,  of  its  com- 
plications and  of  the  disability  that 
may  follow.  Failing  to  prevent  dis- 
ability, we  must  rehabilitate  the  in- 
dividual to  his  maximum  physical  and 
mental  efficiency  and  aid  him  in  his 
emotional  and  social  readjustment. 

Efficient  Management  of  Staff.  To 
administer  this  type  of  program  would 
require  a  well  trained  and  qualified 
staff  of  sufficient  size  to  meet  the  needs 
of  the  population  involved,  but,  as 
stated  in  the  beginning,  we  cannot  ex- 
pect to  have  sufficient  staff  and  facili- 
ties to  obtain  a  full  and  complete  solu- 
tion of  all  problems  and  meet  all  needs 
at  once;  therefore,  in  discharging  these 
responsibilities,  our  programs  must  be 
based  on  community  needs  and  re- 


sources, must  be  flexible  so  as  to  change 
as  needs  are  recognized  and  be  of  a 
type  that  can  be  adapted  to  the  size 
and  quality  of  the  staff,  remembering 
always  that  when  we  can't  increase  its 
size  we  can  always  improve  its  quality 
with  in-service  training,  wise  guidance 
and  stimulation. 

Staffs  come  in  a  variety  of  sizes  and 
quality  and,  like  equipment,  are  pur- 
chasable within  the  limits  of  the  bud- 
get. However,  there  are  other  factors, 
such  as  a  local  availability  and  politi- 
cal expediency,  which  have  a  definite 
influence  so  that  the  administrator, 
whether  a  newcomer  or  veteran,  may 
find  the  size  and  quality  of  his  staff 
predetermined  by  these  factors  alone. 
This  by  no  means  justifies  letting  the 
staff  remain  in  status  quo.  (An  elderly 
judge  in  my  home  town  has  a  servant 
who,  through  long  association,  has 
learned  several  legal  phrases  which  he 
uses  and  defines  to  suit  his  needs.  Re- 
cently during  the  judge's  illness  the 
servant  met  a  personal  friend  and  this 
conversation  ensued:  "Good  mornin'! 
How's  the  Jedge?"  "Oh,  he's  just  sta- 
ture quo,  just  stature  quo."  "What  do 
you  mean  stature  quo?"  "Boy  dat  means 
he  is  a  powful  sick  man.")  So  it  is  with 
a  health  department  that  remains  in 
status  quo  for  a  long  period  of  time. 

What  are  some  of  the  things  the  ad- 
ministrator can  do  to  insure  the  effi- 
ciency of  his  staff,  regardless  of  its 
existing  state  of  training  and  experi- 
ence? First,  he  can  establish  a  smooth- 
running  office.  Every  employe's  efficien- 
cy is  materially  affected  by  the  overall 
conditions  under  which  he  or  she  works. 
If  one  is  to  have  a  smoothly  operating 
unit,  all  policies  should  be  clear-cut 
and  easily  interpreted  and  understood. 
If  policies  are  to  be  clear-cut,  then  the 
objectives  must  be  accurately  defined. 
Work  hours,  vacation  time  and  leave 
policies  should  be  established  on  a 
fair  and  impartial  basis.  The  work  load 
of  employees  should  be  equitably  dis- 
tributed, taking  into  consideration  the 
geographical  area,  population  density 
and  health  needs  of  the  assigned  terri- 
tory. The  fiscal  affairs  of  the  office 
should  always  be  in  good  order,  with 
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adequate  pay  based  on  training,  re- 
sponsibilities and  efficiency.  Too  often 
we  begin  with  the  established  salaries 
and  then,  when  funds  become  available, 
every  member  of  the  staff  receives  a 
percentage  increase  without  considera- 
tion of  his  qualifications  or  efficiency 
in  his  assigned  task.  Job  tenure  and 
promotion  should  be  based  on  quality 
and  effectiveness  of  work  rather  than 
on  the  personality  pull  of  individuals. 
There  must  be  a  good  record  system. 
Assuming  that  we  have  a  smooth-run- 
ning office  with  a  good  record  system 
and  suitable  arrangements  for  orienta- 
tion and  training,  we  are  still  faced 
with  the  necessity  of  having  the  entire 
staff  operate  as  a  unit.  The  staff  should 
function  as  a  unit  in  a  democratic 
manner,  using  group  opinions  on  broad 
policies  and  individual  conferences 
when  it  concerns  one  individual's  work. 
There  should  be  not  only  frequent  con- 
ferences of  supervisory  personnel  in 
large  units  but  regular  meetings  of  the 
entire  staff.  In  small  units  without 
supervisory  personnel,  the  entire  staff 
should  meet  frequently.  All  of  these  are 
necessary  if  the  staff  is  to  have  a  feel- 
ing of  security  and  contentment. 

Efficient  Management  of  Individual 
Members  of  Staff.  An  entire  staff  can 
sometimes  be  upset  by  the  personality 
of  one  individual.  This  is  where  an  ad- 
ministrator faces  his  most  difficult  and 
agonizing  problem.  In  all  such  cases 
one  should  remember  that  emotional 
problems  and  personality  defects  are 
not  self-limiting  diseases  and  cannot  be 
cured  by  treatment  of  symptoms  and 
waiting  for  the  crisis  to  pass.  The  basic 
causes  must  be  found  and  treated  or 
eliminated.  Failing  in  this,  the  employe 
must  be  discharged.  Even  the  smallest 
staff  is  larger  and  more  important  than 
the  individual  member.  However,  emo- 
tionally stable  individuals  can  be  upset 
by  continued  unstable  working  condi- 
tions. Every  effort  should  be  made  to 
avoid  them.  All  workers  and  their  work 
need  a  reasonable  amount  of  super- 
vision and  evaluation.  This  is  needed 
to  correct  or  improve  faulty  and  in- 
ferior work  and  to  praise  good  work. 
Every    staff   member's   work,    good    or 


bad,  justifies  recognition  by  the  man- 
ager. Too  often  we  overlook  bad  work 
and  fail  to  praise  good  work.  Every 
human,  in  addition  to  his  emotional 
need  for  love  and  security,  craves  rec- 
ognition and  the  assurance  that  he  and 
his  work  are  significant.  The  delegation 
of  authority  and  responsibility  carries 
with  it  the  obligation  of  sufficient 
supervision  and  guidance  to  insure  effi- 
cient discharge  of  duty. 

Every  staff  member's  efficiency  can  be 
improved  by  additional  training  and  in- 
dividual guidance.  This  can  be  done  by 
the  administrator,  the  supervisor  or  a 
fellow  staff  worker  who  has  had  the 
benefit  of  better  training  and/or  ex- 
perience. When  a  new  member  is  add- 
ed to  the  staff,  it  is  necessary  that  he 
have  a  reasonable  period  of  orientation, 
even  though  he  may  have  an  adequate 
education  and  prior  experience  with  an- 
other department.  This  need  for  orien- 
tation is  imperative  when  there  has 
been  no  previous  experience  in  public 
health  work.  Part  of  it  is  better  given 
by  a  unit  that  has  a  large  and  well 
trained  staff  and  should  be  taken  in  a 
county  other  than  the  one  in  which  he 
is  being  employed,  because,  when  a 
staff  begins  to  orient  its  own  employes, 
the  tendency  is  to  shift  them  into  their 
regular  assignments  without  adequate 
overall  orientation  in  public  health 
practices.  Postgraduate  and  in-service 
training  is  likewise  mandatory  for  those 
who  have  not  had  any.  Like  orientation, 
this  in-service  training  should  be  given 
by  those  who  are  able  to  teach  and 
demonstrate  public  health  activities, 
preferably  in  a  well  organized  depart- 
ment adequately  staffed  for  this  pur- 
pose. 

Efficient  Management  by  Individual 
Staff  Workers.  Individual  staff  workers 
are  managers  in  the  same  manner  as 
administrators  and  supervisors.  It  is 
true  that  their  responsibilities  and  the 
scope  of  their  activities  are  more  limit- 
ed. However,  they  have  the  same  re- 
sponsibility for  the  efficient  planning 
and  conduct  of  their  work.  It  is  their 
responsibility  to  function  as  a  member 
of  the  team.  They  must  keep  adequate 
daily,    weekly     and    monthly    records 


6 


The  Health  Bulletin 


March,  1955 


which  are  as  necessary  for  the  plan- 
ning of  an  individual's  work  as  they  are 
for  planning  the  overall  duties  and  the 
program  of  the  entire  staff.  Modern 
public  health  practice  requires  that  in- 
dividuals go  beyond  the  routine  per- 
formance of  their  work.  In  fact,  no 
work  should  ever  be  treated  as  routine. 
Each  home  visit  or  environmental  sur- 
vey is  an  individual  activity  different 
from  every  other.  Each  person  attend- 
ing a  clinic  or  seeking  advice  is  a  dif- 
ferent individual  with  individual  prob- 
lems. His  is  an  individual  personality 
that  always  reacts  differently  with  the 
personality  of  the  public  health  work- 
er. This  requires  constant  revising  and 
changing  of  methods  of  approach  to  a 
given  problem  affecting  different  in- 
dividuals. 

Efficient   Management   in   Program 
Planning.  What  is  a  program?  Should 
it  not  be  planned  procedure  toward  a 
chosen  objective?  Too  long  now  have 
we  been  quail  hunting  in  public  health, 
i.e.  using  shotgun  programs  on  covey 
objectives.  Just  blazing  away,  hoping  to 
hit  something.  Frankly,  fifteen  or  twen- 
ty   years    ago    this    produced    results. 
When    typhoid,    smallpox,    diphtheria, 
V.  D.,  hookworm,  malaria,  infant  diar- 
rhea  and   similar   diseases   afflicted   a 
large  percentage  of  the  population, 
most    any    action    paid   big    dividends. 
Today  we  must  literally  pin-point  our 
objectives  and  accurately  aim  our  pro- 
cedures.  It   is  one   thing   to   know  we 
have  fifty  cases  of  active  tuberculosis 
on  register  or  that  we  annually  have 
fifty  cases  of  diphtheria  or  early  V.  D. 
but,  if  we  are  to  aim  our  procedures, 
we   must   know   where   they    are    geo- 
graphically and  in  what  social  or  eco- 
nomic groups  they  exist.  I  realize  that 
one  of  the  difficulties  of  the  local  ad- 
ministrator is  keeping  his  program  bal- 
anced in  the  face  of  pressure  by  direc- 
tors of  categorical  programs  originated 
at  the  State  level  and  pressure   from 
local  voluntary  agencies,  each  thinking 
that  its  particular  program  is  the  most 
needful  and  urgent  of  all.  The  efficient 
administrator  will  incorporate  all  these 
activities  in  his  program  but  will  em- 
phasize each  in  proportion  to  local 


needs  as  determined  by  his  own  evalua- 
tion and  appraisal. 

Informing  and  educating  the  com- 
munity regarding  the  program  and 
bringing  them  in  on  the  planning  and 
execution  of  the  activities  are  necessary 
to  insure  that  the  program  will  be  ac- 
ceptable. Finally,  the  program  must  be 
adapted  to  the  capabilities  of  your  staff. 
It  is  sometimes  advisable  to  set  your 
objective  a  little  above  staff  capabilities 
as  an  incentive  to  raising  its  level  of 
efficiency,  but  the  program  must  not 
be  so  far  above  the  staff's  capability 
that  it  leads  to  frustration  of  personnel 
or  makes  it  impossible  to  render  serv- 
ices expected  by  the  community  after 
you  have  publicized  your  program. 

The  A.  P.  H.  A.  outlines  "The  Local 
Health  Department's  Services  and  Re- 
sponsibilities" as  seven.  Let's  examine 
these  in  relation  to  our  topic. 

Efficient  Management  in  Recording 
and  Using  Health  Data.  One  of  the 
basic  responsibilities  of  a  health  de- 
partment is  the  proper  recording  and 
analysis  of  health  data,  i.e.  births, 
aeaths,  notifiable  diseases;  maintenance 
of  registers  of  individuals  known  to 
have  certain  specific  diseases  or  dis- 
abilities; and  the  collection  and  inter- 
pretation of  morbidity  data  from  all 
available  sources.  A  study  and  analysis 
of  these  records  will  frequently  bring  to 
light  unrecognized  health  needs. 

There  is  need  for  a  record  system 
that  not  only  contains  health  data  but 
also  records  activities  of  the  staff  and 
contains  all  the  data  that  can  and  will 
be  evaluated  to  the  betterment  of  the 
service.  These  records  should  list  the 
number  of  home  visits,  clinic  attend- 
ance and  facilities  and  environments 
inspected  or  surveyed.  More  important, 
they  should  tell  what  has  been  accomp- 
lished as  a  result  of  these  activities. 
Quality,  not  quantity,  of  services  rend- 
ered denotes  efficiency.  If  this  is  done, 
it  will  assist  staff  members  in  planning 
their  day-to-day  work,  serve  as  a  basis 
for  program  evaluation  and  revision 
and  become  documentary  evidence  of 
work  accomplished.  This  last-mentioned 
can  be  used  to  justify  the  expenditures 
of  funds  received  as  categorical  grants. 


March,  1955 


The  Health  Bulletin 


Most  public  health  employes  have  a 
congenitally  acquired  and  administra- 
tively aggravated  aversion  to  filling  out 
records  and  making  reports.  Always  ask 
yourself:  Will  it  be  useful  and  will  it 
be  used?  No  record  should  ever  be 
adopted  if  it  serves  only  to  collect  data 
and  dust. 

The  keeping  of  registers  of  individuals 
who  are  known  to  have  certain  chronic 
diseases  or  impairments  is  usually  re- 
ferred to  with  a  great  deal  of  pride 
by  the  administrator;  however,  fre- 
quently they  are  not  put  to  good  use 
because  they  are  not  analyzed  and  re- 
viewed from  time  to  time.  A  study  of 
these  registers  will  often  show  that 
certain  diseases  tend  to  be  more  pre- 
valent in  certain  geographic  areas  or 
among  certain  social  and  economic 
groups.  This  should  lead  to  an  evalua- 
tion of  that  particular  program  to 
determine  if  it  is  meeting  the  needs  of 
this  particular  area  or  group. 

Efficient  Management  of  Health  Edu- 
cation and  Information.  Every  public 
health  worker  is  daily  engaged  in 
health  education,  teaching  and  giving 
information.  While  he  may  not  realize 
it,  the  truth  is  that  every  public  health 
activity  is,  or  at  least  should  be,  of 
health  education  value.  Otherwise  the 
activity  has  been  inefficiently  perform- 
ed. We  must  educate  as  we  serve.  In 
addition  to  this  daily  educational  work, 
we  must  also  have  a  planned  program 
of  health  education  and  information; 
otherwise  the  community  soon  takes 
our  activities  for  granted.  Like  any 
other  program,  this  one  must  always 
have  a  definite  objective.  The  promis- 
cuous distribution  of  literature,  show- 
ing of  films,  furnishing  articles  for 
newspapers  and  using  radio  and  tele- 
vision should  not  be  done  simply  for 
the  sake  of  being  able  to  list  these 
activities  in  our  annual  reports.  If  we 
decide  to  stimulate  or  motivate  the 
public,  then  it  must  be  for  a  definite 
purpose.  If  a  film  is  to  be  shown,  it 
should  be  in  support  of  an  educational 
program  toward  a  definite  objective. 
Organized  classes  should  be  well  plan- 
ned and  the  teaching  supported  by  all 
the  educational  media  available.  For- 


tunate is  the  health  unit  that  has  a 
trained  health  educator  on  its  staff,  for 
he  is  an  expert  in  the  efficient  manage- 
ment of  all  the  tools  of  health  edu- 
cation. Every  State  department  now 
has  one  or  more  health  education  con- 
sultants who  are  available  and  can  be 
of  great  assistance,  not  only  in  health 
education  programs  but  in  stimulating 
community  interest  in  health  activities 
and  assisting  in  the  overall  program 
planning  of  the  local  unit. 

Group  teaching  can  save  much  time 
in  giving  basic  information  on  diet, 
preparation  of  baby  formulae,  operation 
of  food-handling  equipment,  etc.  This 
method  is  also  applicable  to  groups 
having  similar  problems,  such  as  food 
handlers'  classes,  classes  for  diabetics, 
the  obese,  etc.  However,  we  should  not 
forget  the  adage— "What  I  hear  I  for- 
get. What  I  see  I  remember.  What  I  do 
I  know."  This  means  that  classes  and 
group  instruction  will  have  to  be  sup- 
plemented with  individual  counseling 
and  teaching  regarding  those  activities 
that  the  individual  must  know. 

Efficient  Management  In  Supervision 
and  Regulation.  The  laws  of  our  states 
give  health  departments  legal  authority 
to  supervise  and  regulate  many  activi- 
ties in  the  field  of  health.  If  a  depart- 
ment frequently  finds  it  necessary  to 
resort  to  legal  action,  then  it  is  per- 
forming this  responsibility  in  an  in- 
efficient manner.  Health  laws  and  regu- 
lations are  usually  established  to  set  a 
standard  and  serve  as  a  starting  point 
for  the  education  of  those  concerned. 
Only  as  a  last  resort  should  we  take 
legal  action  to  enforce  them. 

Is  it  not  better  to  keep  in  touch  with 
housing  projects  and  contact  the  de- 
velopment agency  early  so  as  to  inspect 
the  site,  test  the  soil  and  agree  on  size 
of  septic  tanks,  etc.  instead  of  waiting 
until  the  buildings  and  tanks  are  com- 
pleted and  we  are  asked  to  make  final 
inspection?  We  should  prevent  public 
health  problems  as  well  as  disease. 

Are  we  to  continue  our  program  of 
inspecting  dairies,  foodhandling  estab- 
lishments or  other  institutions  in  a 
routine  manner  with  a  check  sheet  and 
grade    card?    When    are   we    going   to 
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organize  classes  for  operators  and  their 
staffs  to  educate  them  to  properly  oper- 
ate their  facilities  and  assume  respon- 
sibility for  compliance  with  regulations 
and  then,  less  frequently,  survey  their 
establishments  and  counsel  with  them 
regarding  efficient  operation  that  will 
not  only  protect  the  public  but  pay 
dividends  to  the  owner? 

Efficient  Management  in  the  Provi- 
sion of  Direct  Environmental  Health 
Services.  With  the  rapid  advancement 
in  health  consciousness  by  the  public 
and  the  rise  in  our  economic  level  and 
general  standard  of  living,  many  of  the 
direct  environmental  health  services  are 
no  longer  required  and  could  be  dis- 
pensed with  if  we  would  educate  the 
public  regarding  them  sufficiently  for 
individuals  and  families  to  assume  more 
responsibility  for  the  control  of  their 
environment.  The  efficient  health  de- 
partment will  only  engage  in  those 
activities  which  require  the  use  of 
trained  public  health  personnel  and 
which  cannot  be  carried  out  by  lay  in- 
dividuals and  groups. 

Now  that  we  have  practically  eradi- 
cated malaria,  are  we  going  to  keep 
up  a  spray  and  fogging  program  to  keep 
people  comfortable  or  are  we  to  educate 
the  public  that  this  activity  is  no 
longer  a  health  measure  and  should 
be  transferred  to  another  agency,  using 
personnel  not  trained  in  public  health 
procedures? 

Are  we  to  keep  on  advocating  the 
building  of  pit  privies  in  rural  areas 
when  we  know  full  well  that  even  a 
trained  health  educator  could  not  mo- 
tivate you  and  me  to  use  one  in  the 
cold  gray  dawn  of  a  winter's  day? 
Would  it  not  be  better  to  raise  our 
vision  from  the  lowly  pit  and  observe 
the  new  REA  lines  that  have  been  ex- 
tended into  rural  areas  and  persuade 
the  home  owner  to  install  an  electric 
water  pump  which  eventually  will  lead 
to  the  installation  of  a  plumbing  system 
and  proper  sanitation  of  the  entire 
home  environment? 

Efficient  Management  In  the  Admini- 
stration of  Personal  Health  Services. 
Improved  sanitation  and  the  use  of 
modern  drugs  and  treatment  have 


markedly  reduced  the  need  for  some 
of  our  immunization  programs.  If  this 
responsibility  is  to  be  efficiently  dis- 
charged, we  must  review  our  morbidity 
data  and  adjust  our  immunization  pro- 
gram to  fit  present  day  community 
needs. 

Are  we  to  continue  to  routinely  give 
typhoid  inoculations  to  large  groups 
of  citizens  now  living  in  a  sanitary  en- 
vironment, without  a  single  case  of 
typhoid  over  a  period  of  years,  just  be- 
cause we  have  trained  them  to  submit 
to  the  annual  roundup?  Would  it  not 
be  better  if  we  analyzed  the  morbidity 
records  and  surveyed  the  environment- 
al sanitation  of  the  various  communi- 
ties and  limit  such  programs  to  those 
where  they  are  needed,  thus  saving  the 
time  of  personnel  for  use  on  more  ur- 
gent problems? 

When  are  we  going  to  stop  limiting 
our  rabies  control  program  to  immuniz- 
ing household  pets  and  subjecting  chil- 
dren to  painful  and  somewhat  danger- 
ous injections  of  anti-rabic  vaccine  and 
begin  to  attack  the  problem  at  its  main 
source  by  preventing  stray  and  owner- 
less dogs  from  running  at  large 
throughout  the  community? 

Are  we  going  to  keep  on  making  chest 
X-ray  surveys  in  which  we  routinely 
X-ray  the  same  individuals  year  after 
year,  even  though  we  find  little  or  no 
tuberculosis  in  this  group,  just  because 
they  are  readily  available  and  we  are 
determined  to  do  a  certain  number  of 
examinations  each  year?  Would  it  not 
be  better  to  concentrate  on  those  com- 
munities and  social  or  economic  groups 
which  are  less  readily  available  but 
would  yield  much  higher  dividends  in 
cases  diagnosed? 

Are  we  going  to  keep  inspecting 
school  children  by  the  thousands  just 
because  we  have  them  congregated  in 
an  easily  accessible  place  and  wish  to 
point  with  pride  to  a  large  number  of 
individual  services?  When  are  we  going 
to  concentrate  our  activities  on  those 
pupils  that  have  been  screened  out  by 
teachers  under  the  guidance  of  nurses, 
because  of  some  obvious  physical  de- 
fect, because  they  are  unable  to  keep 
up  with  their  school  work  or  else  de- 
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velop  into  classroom  problems,  and 
then  secure  adequate  examinations, 
physical  and  mental,  to  determine  the 
cause  so  we  can  take  steps  to  correct 
them  through  family  and/or  communi- 
ty cooperation? 

Efficient  Management  In  the  Opera- 
tion of  Our  Health   Facilities.   We   go 

about  constantly  preaching  efficiency 
in  the  operation  of  restaurants  and 
schools  and  in  the  sanitation  of  homes 
and  their  environment,  but  I  ask,  in 
all  sincerity,  do  we  practice  this  in  our 
health  centers,  auxiliary  centers  and 
other  places  where  clinics  are  conduct- 
ed? Just  because  we  use  an  auxiliary 
center  a  few  hours  once  or  twice  a 
week,  that  is  no  reason  why  the  yard 
should  be  knee  high  in  weeds  and  the 
surroundings  in  general  like  those  of  a 
deserted  house.  The  building  and  sur- 
roundings should  be  neat  and  clean. 
There  should  be  a  posted  schedule  of 
the  clinics  of  sufficient  size  and  so 
placed  that  it  can  readily  be  read  by 
citizens  passing  in  their  cars.  The  first 
law  of  efficient  management  is  to  prac- 
tice what  we  preach. 

Efficient  Coordination  of  Activities 
and  Resources.  In  addition  to  the  effi- 
cient management  of  his  staff,  it  is  the 
administrator's  responsibility  to  coordi- 
nate its  work  with  that  of  all  other 
community  agencies  concerned  with 
health.  It  is  true  that  many  of  the  de- 
tails of  the  cooperation  between  various 
agencies  can  be  carried  out  by  the  jun- 
ior members  of  the  health  department 
staff  and  those  of  the  various  agencies; 
however,  the  top  administrators  of  all 
agencies  concerned  are  responsible  and, 
therefore,  should  initiate  the  overall 
coordination  of  work  by  their  combined 
staffs. 

It  is  true  that  supplying  all  the 
health  needs  of  a  community  is  not  the 
exclusive  responsibility  of  the  health 
department,  but  is  a  joint  responsibility 


of  the  allied  medical,  nursing  and  den- 
tal professions,  voluntary  health  agen- 
cies, service  clubs,  official  governmental 
agencies  and  the  citizens  who  are  con- 
sumers of  the  service.  Nevertheless,  the 
health  department  staff  must  provide 
the  leadership  in  coordinating  all  these 
community  resources  to  the  end  that 
the  health  needs  are  met.  Unless  this 
is  done,  then  much  inefficiency  and  un- 
necessary expenditure  of  both  public 
and  private  funds  will  result.  It  is 
amazing  to  see  how  a  community's 
health  resources  can  be  brought  into 
play  and  coordinated  during  an  emer- 
gency or  local  disaster.  During  such 
time  every  agency  and  organization 
forgets  its  vested  interests  and  agency 
ambitions  to  pitch  in  and  do  a  job.  It 
does  seem  that  we  should  be  able  to 
do  the  same  on  a  long-range  basis  so 
as  to  guard  and  improve  the  health 
of  the  people  and  be  better  prepared 
for  emergencies  and  disasters. 

One  of  the  greatest  helps  in  the  co- 
ordination of  the  community  agencies 
is  for  the  individual  members  of  the 
health  department  to  really  become 
citizens  of  the  community  in  which 
they  live  and/or  work.  This  should  be 
done  in  the  capacity  of  lay  citizens  but 
by  using  the  knowledge  which  they 
have  as  health  workers  to  enable  them 
to  become  leaders  in  all  community 
activities  pertaining  to  health.  For  this 
reason,  it  is  my  belief  that  health  de- 
partment personnel  should  be  assigned 
on  a  geographical  basis  and  that  these 
assignments  be  permanent  or,  at  least, 
that  personnel  not  be  rotated  so  fre- 
quently that  they  never  get  to  learn  the 
needs  of  their  assigned  area  or  know 
the  people  intimately  enough  to  coun- 
sel and  work  with  them  as  group  or 
community  leaders. 

In  conclusion,  if  we  are  to  be  efficient 
in  public  health  practice,  each  of  us 
must  believe  in  it,  be  loyal  to  it,  study 
it,  work  at  it  and  actually  live  it. 
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THE  EASTER  SEAL  SOCIETY 

A  Program  and  Financial  Report  for  the  Fiscal  Year 

Ending  August  31 ,  1954 

By  ALBIN  PIKUTIS,  Executive  Director, 
North  Carolina  Society  for  Crippled  Children  and  Adults,  Inc. 
Chapel  Hill,  North  Carolina 


It  is  with  gratitude  that  we  have  this 
privilege  of  reporting  to  the  people  of 
North  Carolina  on  the  use  of  funds 
made  available  to  us  through  the  an- 
nual Easter  Seal  Campaign.  Much  of 
the  information  contained  in  this  re- 
port is  filed  in  detail  with  the  State 
Department  of  Public  Welfare,  our  li- 
censing agency,  and  the  National  So- 
ciety for  Crippled  Children  and  Adults, 
our  parent  organization.  The  public  is 
further  informed  of  the  Society's  activi- 
ties, both  financial  and  service-wise, 
through  its  monthly  publication,  the 
"Outburst,"  and  through  the  annual 
report  of  the  executive  director.  We 
wish  to  thank  the  State  Board  of 
Health  for  this  opportunity  of  reaching 
additional  thousands  through  the 
Health  Bulletin. 

Among  the  principal  objectives  of  the 
North  Carolina  Society  for  Crippled 
Children  and  Adults  and  its  local  affili- 
ates, are  to  engage  in  activities  to  im- 
prove the  health,  welfare,  education, 
rehabilitation,  employment  and  recrea- 
tional facilities  and  opportunities  for 
crippled  children  and  adults  of  the 
State,  regardless  of  race,  creed  or  color; 
to  cooperate  with  all  public  and  private 
agencies  in  any  and  all  services  for  the 
crippled  and  handicapped;  to  expend 
every  effort  to  meet  unmet  needs;  and 
to  establish  and  operate  projects  rend- 
ering direct  service  to  the  handicapped 
in  accordance  with  the  definition  of 
crippling  and  the  principles  of  program 
planning  of  the  Easter  Seal  societies. 

For  the  purpose  of  the  NCSCCA,  a 
crippled  child  or  adult  is  "an  individual 
who  by  birth,  illness  or  injury,  is  de- 
prived of  normal  neuromuscular  func- 
tions." Under  this  definition  are  includ- 
ed crippling  conditions  due  to  infection 
and  to  developmental  defect  or  injury 


before,  during  or  after  birth;  those  due 
to  trauma;  those  due  to  pathological 
bone  conditions  or  developmental  dis- 
eases; and  congenital  orthopedic  and 
related  neurological  anomalies. 

The  NCSCCA  receives  its  principal 
funds  from  the  annual  Easter  Seal 
Campaign.  Close  to  73  per  cent  of  all 
funds  received  come  from  the  mailing 
of  seals,  which  is  acknowledged  as 
totally  non-pressure  and  voluntary,  and 
consist  of  many  thousand  $1.00  contri- 
butors. Additional  funds  are  obtained 
from  coin  containers  (3%),  school  sales 
(9%),  lily  parade  (5%),  and  special 
events  (8%).  The  Easter  Seal  Society 
has  never  encouraged  direct  or  in-plant 
solicitations. 

This  report  is  based  on  expenditures 
and  services  for  the  fiscal  year  ending 
August  31,  1954,  for  which  funds  were 
obtained  from  the  Easter  Seal  Campaign 
held  in  the  spring  of  1953.  The  NCSCCA 
receives  its  funds  from  the  Easter  Seal 
Campaign  directed  at  the  county  level. 
Of  all  the  funds  raised,  55%  of  net 
receipts  remain  in  the  county  for  local 
services  and  45%  are  allocated  to  the 
State  office.  The  State  office  pays  the 
National  Society  8.3%  of  gross  receipts 
out  of  its  45%  allocation.  These  funds 
are  used  to  support  a  national  program 
of  care,  treatment  and  education.  Last 
year,  with  the  initial  beginning  of  a 
research  program  by  the  National  So- 
ciety, the  State  office  paid  an  addi- 
tional one-half  of  one  per  cent  of  gross 
receipts.  Contributions  to  the  research 
program  will  be  increased  to  one  per 
cent  this  year,  and  two  per  cent  each 
year  thereafter.  Over  90%  of  all  funds 
raised  through  the  Easter  Seal  Cam- 
paign remain  in  North  Carolina  to  help 
our  crippled  children  and  adults. 
In   1953,   a   gross   of   $145,769.94   was 
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raised  through  the  Easter  Seal  Cam- 
paign, at  a  cost  of  $17,846.03,  which  left 
a  net  of  $127,846.03  for  local  and  State 
piograms.  Of  this  amount,  $68,983.21 
was  retained  by  local  societies,  $12,- 
098.90  was  allocated  to  the  National  So- 
ciety (8.3%  of  gross),  and  $42,765.03  to 
the  State  Society.  The  NCSCCA  spent 
$30,670.59  during  the  1953-54  fiscal  year 
and  reserved  $10,000  for  a  rehabilitation 
program  or  state  project  to  be  develop- 
ed in  the  near  future.  The  Society's 
fixed  assets  total  $26,130.20,  consisting 
of  land  and  building  in  the  amount  of 
$14,369.31,  house  improvements  of 
$558.58,  and  furnace,  furniture  and 
office  equipment  valued  at  $11,202.31. 
The  second  floor  of  the  State  office  is 
rented  as  apartments,  for  which  income 
is  received. 

Of  the  100  counties  in  North  Caro- 
lina, 95  participated  in  the  Easter  Seal 
Campaign.  Most  local  affiliates  are  gov- 
erned by  duly  elected  officers,  an  Ex- 
ecutive Committee,  medical  advisors, 
boards  of  directors  and  Service  Pro- 
gram Expenditures  committees.  There 
are  instances  where  local  societies  are 
not  fully  organized  and  where  they 
operated  as  small  committees.  However, 
each  county  society  is  being  urged  to 
adopt  local  by-law,  and  meet  full  re- 
quirements of  membership  before  being 
chartered.  Local  societies  work  closely 
with  health  and  welfare  agencies  and 
other  community  organizations  in  de- 
termining needs  before  expenditures 
are  approved. 

Expenditures  during  the  1953-54  fiscal 
year  were,  for  the  most  part,  in  the 
area  of  direct  services.  Some  local  so- 
cieties support,  either  wholly  of  partial- 
ly, centers  for  the  care  and  treatment 
of  handicapped  children.  These  are  lo- 
cated in  Asheville,  Fayetteville,  Gas- 
tonia  and  Wilmington.  In  addition, 
speech  rehabilitation  centers  have  been 
held  in  Newton,  Tarboro,  Hickory,  Wil- 
son, Sanford,  Hamlet,  Salisbury,  Golds- 
boro,  Wadesboro,  Washington,  Smith- 
field  and  Carthage. 

A  total  of  $55,899.71  was  expended  by 
local  societies  covering  all  phases  of 
services  to  the  handicapped.  Of  this 
amount,   $14,023.38   was   spent  for   the 


purchase  of  aids  and  appliances  (wheel 
chairs,  artificial  limbs,  etc.) ;  a  sum  of 
$17,269.01  for  physical,  occupational  and 
speech  therapy,  hospitalization,  surgery, 
medication,  x-rays,  etc.;  $6,589.26  for 
education  (homebound  instruction,  spe- 
cial classes,  tuition,  workshops  for  pro- 
fessional personnel,  etc.) ;  $4,713.82  for 
transportation  to  hospitals,  clinics, 
schools,  etc.;  $4,241.37  for  personal  serv- 
ices, such  as  salaries  for  case  workers, 
clinicians'  travel  expense,  therapists' 
salaries,  etc.;  $3,444.14  for  camperships 
to  the  Easter  Seal  Crippled  Children's 
Camp  and  Camp  Sky  Ranch;  and  $3,- 
758.50  for  scholarships  to  teachers  en- 
tering and  working  in  the  field  of  spe- 
cial education  and  for  grants  to  schools 
in  support  of  special  education  work- 
shops, centers  and  hospitals  providing 
care  and  treatment  programs  for  crip- 
pled children.  The  sum  of  $1,860.13  was 
spent  for  general  expenses,  such  as 
parties  and  camp  activities  for  crippled 
children,  Christmas  parties  and  special 
entertainment. 

A  total  of  3,473  handicapped  children 
and  801  handicapped  adults  received 
help  through  local  and  State  programs. 
These  services  covered  the  above  ex- 
penditures and  included  such  handi- 
caps as  poliomyelitis,  congenital  de- 
formities, amputations,  speech  defects, 
cerebral  palsy  and  crippling  conditions 
due  to  accidents.  It  is  significant  that 
the  Easter  Seal  Society  operates  at  the 
local  level  entirely  without  any  paid 
staff  members.  All  services  rendered 
are  provided  by  volunteers. 

The  State  Society  is  governed  by  a 
Board  of  Directors  consisting  of  three 
members  from  each  of  12  districts  in 
North  Carolina.  Policies  are  determined 
by  the  Board  of  Directors  and  Execu- 
tive Committee,  in  cooperation  with  a 
Medical  and  a  Program  Advisory  Com- 
mittee. All  serve  on  a  voluntary  basis, 
and  they  come  from  all  walks  of  life. 
In  the  fiscal  year  1953-54,  the  State 
Society  operated  with  an  executive  di- 
rector, one  field  representative,  one 
office  supervisor,  one  full-time  and  one 
part-time  secretary,  a  part-time  ship- 
ping clerk  (during  the  campaign  only) 
and  one  part-time  multilith  operator. 
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The  staff  at  headquarters  devotes  much 
of  its  time  to  local  societies,  assisting 
with  chapter  organization,  program 
planning,  development  of  parent  study 
groups  and  the  Easter  Seal  Campaign. 
A  total  of  180  field  trips  were  made, 
with  travel  averaging  approximately 
20,000  miles.  Attendance  at  meetings, 
conferences  and  chapter  affairs  totaled 
230. 

Operating  expenditures  for  1953-54 
fiscal  year  amounted  to  $30,670.59,  and 
were  expended  in  the  following  man- 
ner: 

Administrative $  6.528.76 

Chapter  Development  and 

Guidance 7,272.67 

Education  Services  and 

Grants   9,289.89 

Direct  Services 2,791.39 

Easter  Seal  Campaign  ___    4,787.88 


$30,670.59 

The  NCSCCA  provides  direct  services 
to  those  local  areas  where  no  formal 
chapter  exists.  Consequently,  these  ex- 
penditures have  remained  low  in  the 
past  because  of  the  small  amount  of 
funds  currently  made  available  in  most 
of  the  counties.  Included  among  direct 
services  is  the  cost  of  the  Easter  Seal 
Camp  for  Crippled  Children  held  last 
summer  at  Camp  New  Hope  for  52 
orthopedically  handicapped  children. 

Since  1947  the  N.  C.  Society  has 
contributed  over  $25,000  in  grants  to 
our  colleges  in  support  of  special  edu- 
cation summer  workshops  and  clinics. 
The  Society  will  continue  to  assist  with 
this  program  until  such  time  as  the 
need  is  met  through  legislative  and 
other  channels.  Grants  totalling  $2,500 
were  provided  to  East  Carolina  College, 
Western  Carolina  College  and  the  N.  C. 
College  at  Durham.  Additional  grants 
were  made  to  the  Duke  Anti-Convulsive 
Clinic  and  the  State  Parent's  Associa- 
tion for  Handicapped  Children. 

The  Daisy  Alice  Ward  Fund,  while 
not  officially  a  part  of  the  assets  of 
the  North  Carolina  Society,  is  in  the 
custody  of  the  executive  director  and 
hence  a  responsibility  of  the  Society. 
The  fund  was  established  by  legislative 
act  on  April  14,  1951,  from  unexpended 


contributions  received  as  a  result  of  an 
appeal  by  Mr.  W.  E.  Debnam,  well- 
known  radio  commentator,  to  help  de- 
fray the  expenses  of  hospital  care  for 
severely  burned  Daisy  Alice  Ward  of 
Edenton,  North  Carolina.  The  purpose 
of  the  fund  as  established  by  the  legis- 
lative enactment  includes  assistance 
"for  the  immediate  needs  of  any  child, 
regardless  of  race,  who  needs  emer- 
gency treatment  over  and  beyond  that 
available  by  the  ordinary  welfare  pro- 
visions of  the  law  and  the  ability  of 
the  parents  or  family  of  such  child  to 
provide."  Expenditures  are  limited  to 
such  care  and  medication  as  special 
nursing,  blood  plasma,  special  medica- 
tion, etc.,  and  to  children  who  have 
been  burned  or  injured  because  of  ac- 
cident. The  fund  is  not  for  the  purpose 
of  paying  hospital  bills  or  doctors'  fees. 
A  total  of  $2,705.75  has  been  expended 
to  date,  and  a  balance  of  $9,465.37  re- 
mains at  present. 

The  Easter  Seal  Research  Foundation 
of  the  National  Society  is  directing  a 
modest  research  program  which  will 
develop  measures  for  the  prevention  of 
physical  and  associated  disabilities  or 
improved  methods  for  their  treatment. 
The  program  will  encompass  preven- 
tion of  physical  disabilities  and  the  pre- 
paration of  the  physically  handicapped 
for  useful  work  through  improved 
methods  of  treatment.  The  program 
will  receive  its  entire  support  from  spe- 
cial allocations  from  the  Easter  Seal 
societies  across  the  nation. 

An  important  phase  of  our  service  is 
directed  to  parent  education.  Reprints, 
leaflets,  pamphlets,  books  and  other 
publications  are  available  to  parent 
study  groups,  as  well  as  doctors,  vol- 
unteers and  other  specialists  working 
with  the  handicapped.  Parent  study 
groups  receive  monthly  packets  at  no 
charge.  A  total  of  5,000  reprints  were 
distributed  during  the  past  fiscal  year. 
Other  publications  available  from  or 
through  the  North  Carolina  Society  in- 
clude: 

The  Crippled  Child  Magazine,  pub- 
lished by  the  National  Society 

The  Crippled  Children's  Bulletin, 
also  a  national  publication 
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The  Outburst,  a  publication  of  the 
N.  C.  Society. 

The  Outburst  is  mailed  monthly  at 
no  charge  to  a  mailing  list  of  approxi- 
mately 2,500.  The  Society  has  a  num- 
ber of  films  and  special  displays  for 
meetings  and  other  purposes.  A  total  of 
32  film  loans  were  made  to  groups  and 
individuals. 

It  is  estimated  that  there  are  ap- 
proximately 130,000  handicapped  chil- 
dren and  adults  in  North  Carolina. 
Some  splendid  services  are  being  pro- 
vided by  the  State-  and  Federal-sup- 
ported agencies  and  other  organiza- 
tions. The  Society  is  interested  in  the 
development  of  a  rehabilitation  pro- 
gram with  the  possibility  of  develop- 
ing this  service  in  conjunction  with 
one   of  the   medical  centers   in   North 


Carolina;  in  the  establishment  of  a 
state-wide  itinerant  therapy  project 
which  would  meet  needs  in  the  rural 
areas  of  the  State  and  provide  those 
services  which  the  tax-supported  agen- 
cies need  and  are  ready  and  willing  to 
purchase;  a  study  and  evaluation  of 
the  camp  program  to  determine  its 
position  in  a  long-range  plan;  and  em- 
phasis to  be  placed  upon  the  recruit- 
ment and  training  of  needed  rehabili- 
tation personnel  in  such  fields  as  phy- 
sical therapy,  occupational  therapy,  and 
social  service  in  addition  to  special 
education. 

It  is  with  a  very  deep  sense  of  ap- 
preciation that  this  report  is  presented 
to  the  people  of  North  Carolina  who 
contribute  services  and  funds  in  mak- 
ing the  Easter  Seal  program  possible. 


NOTES  AND  COMMENT 

By  THE  EDITOR 


NORTH  CAROLINA  PUBLIC 
HEALTH  ASSOCIATION  AWARDS 

The  North  Carolina  Public  Health 
Association  grants  three  basic  awards 
each  year: 

1.  Reynolds  Award — Is  limited  to  an 
individual  for  outstanding  contribu- 
tions to  public  health  in  North  Caro- 
lina during  the  past  year,  for  meri- 
torious service  above  and  beyond  the 
call  of  duty; 

2.  The  Association  Award — For  an  in- 
dividual in  recognition  of  outstand- 
ing contribution  to  public  health  in 
North  Carolina  over  a  period  of  sev- 
eral years; 

3.  The  Merit  Award — For  outstanding 
contributions  or  activities  during  the 
past  year  for  a  local  health  depart- 
ment or  group. 

Recipients  of  the  Reynolds  Award  in 
1954  were 

Margery  J.  Lord,  M.D. 

Frederick  J.  Wampler,  M.D.,  M.P.H. 

The  Merit  Award  for  1954  was  grant- 
ed to  Pitt  County  Health  Department, 
Greenville,  North  Carolina. 

Citations    accompany    these    awards 


setting  forth  the  basis  upon  which  they 
are  granted.  The  citations  for  1954 
follow: 

CARL  V.  REYNOLDS  AWARD 

of 

The  North  Carolina  Public  Health 

Association 

1954 

Margery  J.  Lord,  M.D. 

A  review  of  the  many  accomplish- 
ments during  Dr.  Lord's  15  years  as 
health  officer  of  Asheville  shows  the 
outstanding  leadership  which  she  has 
continuously  exhibited.  From  surveys  to 
civil  defense,  Dr.  Lord  has  fearlessly 
sought  for  new  and  better  ways  to 
serve  her  community.  The  motto  "It 
Can  Be  Done"  prevailed  under  Dr. 
Lord's  leadership.  Regardless  of  the  re- 
quest, Dr.  Lord  has  the  reputation  in 
her  area  for  "doing  something  about 
it."  The  North  Carolina  Public  Health 
Association  particularly  cites  Dr.  Lord 
for  her  efforts  and  selfless  devotion 
during  the  past  year  when  she  was 
responsible    for   maintaining   public 
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health  services  within  her  area  in  the 
face  of  overwhelming  odds.  At  the  same 
time  her  leadership  sparked  and  guided 
the  transition  and  amalgamation  of  her 
municipal  health  department  into  the 
existing  county-wide  organization.  At 
the  zenith  of  her  accomplishments  as 
a  public  health  administrator,  Dr. 
Lord  further  demonstrated  the  height 
to  which  she  holds  the  torch  of  public 
health  as  well  as  her  depth  of  human 
understanding  and  devotion  by  sub- 
ordinating her  personal  position  in  the 
interest  of  perpetuating  the  public 
health  services  which  her  efforts  made 
a  reality  to  the  people  of  Asheville  and 
Buncombe  County. 

Dr.  Lord's  career  and  accomplish- 
ments should  serve  as  an  example  and 
inspiration  to  all  the  public  health 
workers  of  North  Carolina. 

For  outstanding  contributions  to  the 
furtherance  and  maintenance  of  public 
health  and  for  selfless  application  of  its 
highest  principles,  Margery  J.  Lord  is 
hereby  presented  the  Carl  V.  Reynolds 
Award. 


CARL  V.  REYNOLDS  AWARD 

Dr.  Frederick  J.  Wampler 
Health  Officer,  Granville  County 

In  this  age  when  youth  is  glorified 
and  considered  essential  for  success  in 
most  fields  of  endeavor,  it  is  somewhat 
unusual  to  discover  an  individual  who 
has  embarked  upon  and  achieved  note- 
worthy success  in  a  new  enterprise 
after  he  has  passed  the  Biblical  life 
span  of  three  score  years  and  ten. 
Fourteen  months  ago,  Dr.  Frederick  J. 
Wampler  assumed  the  position  of 
Health  Officer  in  Granville  County  and 
instead  of  pursuing  the  usual  routine 
line  of  activities  generally  expected  of 
one  of  his  age,  he  launched  a  rather 
aggressive  program  for  the  improve- 
ment of  health  conditions  in  that  coun- 
ty. Since  his  arrival,  local  funds  for  the 
maintenance  of  the  health  department 
have  been  increased  29  per  cent  in  a 
county  having  low  per  capita  income. 

Failing  to  obtain  from  the  county 
commissioners  an  appropriation  of  the 


county's  share  for  the  construction  of 
a  health  center,  through  his  persua- 
sive leadership,  he  induced  one  of  the 
local  citizens  to  donate  the  county's 
share  for  such  a  center  as  a  memorial 
to  a  relative.  He  also  persuaded  the  city 
officials  of  Oxford  to  provide  the  county 
with  a  beautiful  site  for  the  health 
center.  Through  his  persistent  efforts, 
this  new  health  center  will  be  provided 
with  photofluographic  X-ray  equipment 
paid  for  largely  from  non-official  funds. 

As  a  result  of  his  constructive  leader- 
ship in  the  field  of  public  health,  Gran- 
ville County  was  selected  as  one  of  the 
field  training  units  for  supplying  train- 
ing in  the  clinical  aspects  of  public 
health  to  the  students  of  the  North 
Carolina  School  of  Public  Health. 

His  perseverance  in  the  face  of  ap- 
parently insurmountable  odds,  his  abili- 
ty to  locate  hidden  funds  and  channel 
them  into  the  realm  of  public  health, 
and  his  intelligent  and  constructive 
leadership  in  public  health  administra- 
tion should  be  a  source  of  inspiration 
and  stimulation  to  all  public  health 
workers  in  North  Carolina. 

On  the  basis  of  these  achievements, 
the  Carl  V.  Reynolds  Award  is  hereby 
presented  to  Frederick  J.  Wampler. 


MERIT  AWARD 

Pitt  County  Health  Department 
Greenville,  North  Carolina 

During  the  past  two  years  the  Pitt 
County  Health  Department  has  made 
phenomenal  progress  in  its  contribution 
to  the  health  of  the  people  of  Pitt 
County  and  eastern  North  Carolina. 
Local  appreciation  of  this  development 
has  been  indicated  by:  a  budgeted  in- 
crease of  47%;  a  long  range  plan  for 
increasing  the  number  of  personnel;  a 
new  branch  office  including  an  attrac- 
tive building  in  Farmville;  a  written, 
scheduled  plan  for  salary  increments 
and  expense  reimbursed  in-service  acti- 
vities; and  a  new  health  center  in  the 
county  seat. 

New  programs  have  been  launched  in 
rural  sanitation,  milk  control,  accident 
prevention,  hearing  conservation,  use 
of  mass  education  media   and   rabies 
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control.  The  latter  was  recognized  by 
the  North  Carolina  Wild  Life  Magazine 
which  gave  a  feature  write-up  of  this 
program. 

Old  programs  have  been  reorganized 
and  revitalized.  Especially  is  this  true 
in  the  area  of  venereal  disease,  with 
this  department  reporting  more  diag- 
nosed cases  of  infectious  syphilis  dur- 
ing 1953  than  any  other  unit  in  the 
State. 

Other  counties  have  been  assisted  by 
this  department.  During  the  past  year 
it  has  been  the  only  agency  in  that 
area  giving  a  5-weeks  orientation  peri- 
od to  the  registered  nurses  in  public 
health  employed  by  other  departments, 
and  the  staff  has  given  this  service  un- 
selfishly and  repeatedly,  never  refusing 
a  request  from  a  neighbor  department. 
The  television  programs  planned  and 
presented  by  the  staff  have  brought 
public  health  education  via  new  media 
to  all  of  eastern  North  Carolina. 

For  the  reasons  above,  the  Merit 
Award  of  the  North  Carolina  Public 
Health  Association  for  1954  is  hereby 
conferred  upon  the  Pitt  County  Health 
Department  of  Greenville,  North  Caro- 
lina. 


THREE   UNUSUAL   OPERATIONS 
NEAR  HEART  DESCRIBED 

Surgical  success  with  new  tech- 
niques and  wider  use  of  blood  vessel 
grafts  for  patients  with  serious  and 
unusual  vessel  disorders  was  reported 
today  by  physicians  from  New  York 
City,  Chicago  and  Houston. 

Three  operations  were  described  in 
the  current  (August.  14)  Journal  of 
the  American  Medical  Association. 

In  Chicago,  three  doctors  success- 
fully cut  and  relocated  a  misplaced 
vein  which  pressed  against  the  wind- 
pipe and  aorta  and  was  threatening  to 
suffocate  a  five-months  old  baby.  With- 
out the  operation  there  seemed  little 
hope  for  the  infant's  life,  they  said. 

In  Houston,  in  perhaps  the  first 
operation  of  its  kind,  a  patient's  cir- 
culation was  stopped  for  an  hour 
while  a  new  section  was  grafted  into 
a  faulty  main   artery   just   above   the 


heart.  The  patient  suffered  no  apparent 
damage  to  the  spinal  cord  or  vital  or- 
gans which  usually  follows  stoppage 
of  circulation  for  even  a  few  minutes. 
"Freezing"  the  patient  by  gradual  cool- 
ing for  several  hours  before  the  opera- 
tion prevented  damage. 

A  New  York  operation  indicates  a 
successful  surgical  method  is  now  avail- 
able in  the  "desperate  plight"  of  pa- 
tients suffering  closure  of  the  main 
blood  vessel  leading  into  the  heart. 
Doctors  used  a  preserved  arterial  graft 
to  start  circulation  again. 

The  Chicago  infant  had  trouble 
breathing  just  after  birth,  and  at 
five  months  "it  had  become  obvious 
that  one  of  the  constantly  recurring 
attacks  .  .  .  would  prove  fatal,"  Drs. 
William  J.  Potts,  Paul  H.  Holinger  and 
Arthur  H.  Rosenblum  said.  They  said 
the  child's  condition  was  "unique." 

"The  future  of  the  child  was  hope- 
less" unless  something  could  be  done, 
while  an  operation  was  dangerous 
and  might  accomplish  nothing,  the 
physicians  said.  The  parents  agreed  to 
the  attempt.  The  child's  left  pul- 
monary artery,  which  carries  blood 
from  the  heart  to  the  lungs,  was  cut, 
moved  to  its  normal  position,  and  sewed 
together.  Since  then  the  baby  has  been 
free  of  trouble  except  for  occasional 
noisy  breathing. 

Drs.  Michael  E.  DeBakey  and  Denton 
Cooley,  Houston,  said  they  performed 
what  appeared  to  be  the  first  success- 
ful graft  on  the  aorta  where  it  arches 
over  the  heart.  This  is  the  trunk  from 
which  the  entire  arterial  system  pro- 
ceeds. Grafts  have  been  used  on 
straight  portions  of  vessels  in  similar 
cases  of  aneurysms,  or  balloon-like 
swellings  in  vessel  wall.  Grafting  of 
the  aorta  above  the  heart  has  been 
limited  because  of  the  increased  danger 
of  blood-deficiency  damage  to  vital 
organs. 

The  physicians  said  their  success  in- 
dicates that  "freezing"  the  patient  is 
an  effective  way  of  slowing  circulation 
for  long  periods  while  grafts  are  per- 
formed above  the  heart.  Attempts  to 
provide  detours  for  the  blood  while 
a  vessel  is  being  cut  have  had  limited 
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application,  they  said. 

Relief  has  long  been  sought  for  pa- 
tients suffering  gradual  closure  of  a 
blood  vessel  like  the  New  York  patient. 
Drs.  Cranston  W.  Holman  and  Israel 
Steinberg  said.  Although  they  have 
had  only  a  short  time  to  observe  the 
patient  since  the  operation,  they  said, 
grafting  to  replace  the  stopped-up 
vessel  seems  to  be  "a  satisfactory  meth- 
od" and  is  worth  further  trial  in  these 
cases. 


MUSIC  PROVED  A 
THERAPEUTIC    AID 

"In  acutely  ill  patients  music  often 
produces  effects  of  sedation  and  re- 
assurance, while  in  chronically  ill  pa- 
tients music  is  able  to  divert  the  mind 
during  long  periods  of  convalescence 
and  enforced  rest,"  it  was  stated  edi- 
torially in  the  Journal  of  the  American 
Medical  Association. 

"Patients  with  tuberculosis,  rheu- 
matic fever,  malignant  tumors,  neu- 
rological diseases,  orthopedic  disorders 
and  many  other  chronic  ailments  fre- 


quently discover  that  music  helps  while 
away  tedious  hours  and  removes  nights 
of  the  imagination  to  more  pleasant 
and  relaxing  spheres  of  thought.  This 
can  be  accomplished  with  the  aid  of 
background  music,  records,  books,  mus- 
ical instruments  and  singing. 

"Since  almost  all  children  enjoy 
music  that  is  tuneful,  accompanied  by 
simple  words,  and  that  relates  a  story, 
music  is  especially  applicable  as  a 
therapeutic  modality  for  the  juvenile 
audience.  It  is  useful  as  a  vehicle  ac- 
companying games,  and  it  also  provides 
a  pleasant  distraction  from  the  dis- 
turbing cries  that  invade  pediatric 
wards  of  hospitals.  It  is  of  particular 
value  to  chronically  ill  children  who 
are  required  to  stay  in  bed  for  long 
periods  of  time." 

Music  is  a  useful  adjunct  to  physical 
therapy,  the  editorial  pointed  out.  Men- 
tally defective  persons  are  more  easily 
handled  when  soothing  rhythmic  music 
is  performed,  and  it  has  been  found  in 
dentistry  that  music  allays  anxiety, 
raises  the  pain  threshold,  and  improves 
the   doctor-patient  relationship. 


MRS.  BELL  SERVED  WILKES  25  YEARS 

(Editorial  in  N.  Wilkesboro  Journal-Patriot) 


On  December  1  Mrs.  Bertha  Bell 
retired  as  public  health  nurse  in  Wilkes 
county. 

Yesterday  marked  the  end  of  25  years 
service  by  Mrs.  Bell  to  the  people  of 
Wilkes  County. 

Beginning  her  duties  in  1929,  Mrs. 
Bell  served  as  public  health  nurse  dur- 
ing the  latter  years  of  Dr.  J.  W.  White's 
service  as  Health  Officer  and  through 
the  many  years  when  Dr.  A.  J.  Eller 
headed  the  department  and  when  it 
was  without  a  Health  Officer. 

Mrs.  Bell,  whose  retirement  was  due 
to  ill  health,  always  was  genuinely 
interested  in  the  people  she  served, 
especially  the  children,  whom  she  dear- 
ly loved. 

She  worked  faithfully  in  connection 


with  the  cripple  clinic  and  made  nu- 
merous trips  to  carry  crippled  children 
to  Gastonia  and  Charlotte  for  cor- 
rective surgery  and  hospital  treatment. 
Nothing  pleased  her  more  than  to  ob- 
serve the  good  results  of  the  work, 
which  often  made  an  able-bodied  per- 
son of  a  cripple. 

The  children  whose  lives  were  af- 
fected by  the  work  of  Mrs.  Bell  will 
never  forget  her  kindness,  her  in- 
terest and  her  efforts  to  make  them 
well.  Her  career  in  Wilkes  was  one  of 
faithful  and  loyal  service.  All  who 
know  her  wish  that  her  remaining 
years  may  be  filled  with  happiness  and 
that  she  will  realize  the  satisfaction 
of  having  served  well  and  long  in  a 
position  of  public  trust. 
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OVERWEIGHT  CLINIC— CUMBERLAND  COUNTY 
HEALTH   DEPARTMENT 
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Much  is  being  said  and  written  about 
the  problem  of  overweight,  and  it  is  a 
subject  which  is  being  approached  from 
many  angles.  In  almost  every  maga- 
zine, newspaper  and  radio  and  televis- 
ion program  articles  and  comments  ap- 
pear and  calories  are  being  attacked 
with  full  force.  Doctors  have  long 
waged  the  "Battle  of  the  Bulge",  and 
insurance  companies  are  refusing  to 
empty  their  pockets  to  potential  short 
"livers".  We  are  sure  that,  if  doctors, 
insurance  companies,  commercial  com- 
panies and  many  food  producers  are 
aware  of  the  dangers  of  overweight, 
it  is  time  that  public  health  put  her 
shoulder  to  the  wheel  and  not  only  do 
something  to  help  others  who  are  al- 
ready overweight  but  assume  her  nat- 
ural and  intended  role  by  doing  some- 
thing to  help  prevent  overweight. 

In  Cumberland  County  we  are  do- 
ing something.  The  problem  of  over- 
weight has  long  been  acknowledged  by 
our  health  officer,  who  has  continually 
advised  overweight  patients  he  has 
seen  in  clinics  and  examined  and 
treated  as  county  physician  to  do  some- 


thing about  their  overweight  problem. 
He  has  urged  nurses  on  the  staff  to 
integrate  into  all  their  generalized 
programs  some  effort  to  induce  patients 
who  tend  to  be  overweight  to  eat  less, 
and  also  to  stress  the  dangers  of  over- 
weight to  the  heart  and  blood  vessels, 
along  with  the  possibility  of  diabetes 
and  the  danger  of  being  a  poor  surgi- 
cal risk. 

Not  until  November,  1953,  with  the 
part-time  services  of  a  nutrition  con- 
sultant from  the  N.  C.  State  Board  of 
Health,  was  any  real  organized  effort 
made  to  help  the  overweight  patient. 
At  this  time  a  clinic  for  the  purpose 
of  examining  and  giving  continuous 
guidance  to  such  persons  was  estab- 
lished. 

Patients  who  appeared  to  be  over- 
weight were  referred  from  all  other 
clinics,  from  homes  which  the  nurses 
visited,  by  the  health  officer  and  by 
private  physicians.  As  the  clinic  has 
grown,  may  old  patients  refer  their 
friends  to  this  clinic.  We  started  with 
one  clinic  a  month  in  the  morning,  but 
because  of  the  increase  in  case  load  and 
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the  demand  for  an  afternoon  clinic, 
the  second  clinic  was  started  in  Octo- 
ber, 1954. 

The  case-load  status  of  the  clinic  as 
of  December  31,  1954,  was  as  follows: 
Patients  in  active  file  54 

Patients  in  inactive  file        43 
Total  case  load  97 

Number  of  visits  to  clinic  by  cases  in 
active  file  140 

Number   of  patients  who  have   lost 
weight  in  active  file  36. 

Number   of   patients  who   have   not 
lost  weight  13. 

Number  of  patients  gaming  weight 
(y2-5  lbs.)  5. 
Highest  weight  loss,  35  lbs. 
Most  of  the  patients  who  are  in  the 
inactive  file  enrolled  during  the  first 
few  months  of  the  clinic.  Some  of 
these  were  screened  and  not  encour- 
aged to  attend,  some  were  not  inter- 
ested and  some  probably  became  dis- 
couraged. In  the  beginning,  in  order 
to  build  a  case  load,  we  were  a  bit 
over-anxious  and  not  as  careful  in 
screening  patients  for  referral  as  we 
are  at  present. 

Average   Weight   Loss   According   to 
Number  of  Visits  Made   to   Clinic. 
No.  of  Visits  Average  Weight  Loss 

7  24 

6  28 

5  24 

4  14 

3  13 

2  6 

We  realize  that  the  above  data  mean 
very  little  unless  each  patient  is  con- 
sidered individually.  The  regularity  and 
number  of  visits  to  the  clinic  is  only 
one  of  the  factors  in  the  problems  in 
losing  weight.  However,  we  have  found 
that  patients  who  attend  the  clinic 
more  often  and  regularly  tend  to  aver- 
age a  greater  weight  loss. 

We  have  found  that,  unless  a  patient 
is  sufficiently  motivated  and  is  sincere 
in  his  efforts  to  adhere  to  a  reducing 
diet,  he  will  not  attend  the  clinic. 
Some  patients  come  to  the  clinic  hop- 
ing to  find  an  easy,  short  way  to  lose 
weight,  and,  finding  that  we  cannot  do 
for  them  what  they  must  do  them- 
selves,   will   not    return.    However,    we 


take  advantage  of  the  opportunity  to 
educate  the  patients  and  hope  that  it 
will  play  a  part  in  motivating  them 
to   become   more   interested   later   on. 
Some  of  the  patients  have  many  prob- 
lems, which  are  deep  seated,  and  hab- 
its acquired  in  youth  are  carried  over 
to  adult  life.  In  this  clinic  the  family 
food   pattern   is  usually   a     high-fat, 
high  -  carbohydrate    and    low  -  protein 
diet.   Many   of   our  patients   also   eat 
high-calorie  foods  for  two  reasons,  be- 
cause they  have  learned  to  like  them 
and  because  those  are  the  ones  which 
are  available  to  them.  Seemingly,  they 
develop  the  habit  of  over-eating  dur- 
ing pregnancy  or  following  an  opera- 
tion and  fail  to  return  to  normal  eat- 
ing  habits.   Perhaps   their   activity   is 
limited  as  a  result  of  their  physical 
condition,  but  they  fail  to  reduce  their 
caloric  intake,  so  it  is  these  circum- 
stances which  start  their  weight  gain. 
Emotions  play   an   important   role   in 
overeating,   for  some   of   the   patients 
find  that  eating  a  lot  of  food  is  pleas- 
urable. In  other  words,  eating  is  a  rec- 
reational pursuit.  There  are  some  who 
say  that  eating  relieves  nervous  ten- 
sion. There  are  other  patients  who  are 
more    exposed    to    temptations    than 
others.  Restaurant  workers,  housewives 
and  cooks  are  all  in  frequent  contact 
with    food    and    find    the    temptation 
greater. 

There  is  danger  of  over- encouraging 
patients  as  to  the  rate  of  weight  loss 
to  expect.  That  may  vary  with  each 
individual;  therefore,  we  use  the  ap- 
proach that  weight  loss,  frequently  like 
weight  gain,  is  a  long-range  process. 
Many  patients,  once  they  have  decided 
to  do  something  about  their  weight 
problem,  want  quick  results;  so  the 
workers  have  a  continuous  job  of  en- 
couraging and  motivating  to  keep  pat- 
ients returning  to  the  clinic.  There  is 
usually  a  short  waiting  period  at  the 
clinic,  and  the  group  therapy,  that  is, 
one  patient  talking  over  his  problem 
with  another  who  has  the  same  one, 
seems  to  be  helpful.  The  spirit  of  com- 
petition as  well  as  understanding  is 
evident  in  the  conversation  between 
them  while  they  wait. 
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At  the  present  time  the  clinic  is 
staffed  by  the  nurse,  nutritionist  and 
health  officer.  During  each  clinic  ses- 
sion the  patients  are  registered, 
weighed  and  measured.  The  nurse  takes 
blood  pressure,  checks  hemoglobin  and 
examines  the  urine  for  albumin  and 
sugar.  The  record  is  filled  out,  includ- 
ing a  short  medical,  surgical  and  ob- 
stetrical history,  and  a  history  of  the 
patients'  weight  gain.  At  this  time  the 
nurse  also  makes  an  effort  to  deter- 
mine the  attitude  of  the  patient  about 
her  weight,  and  what  motivated  her 
to  come  to  the  clinic.  If  the  patient 
has  not  had  a  recent  examination 
(many  of  those  who  attend  this  clinic 
have  been  examined  by  their  doctors 
and  referred),  the  nurse  helps  her  plan 
to  go  to  her  private  physician  or  be 
examined  by  the  health  officer.  The 
health  officer  is  also  consulted  regard- 
ing the  recommended  amount  of 
weight  loss  and  when  this  has  been 
attained,  she  is  referred  to  him  for 
examination.  After  the  interview  with 
the  nurse,  the  patient  is  seen  by  the 
nutritionist,  who  reviews  the  diet  his- 
tory and  attempts  to  evaluate  the 
needed  caloric  intake  for  each  indivi- 
dual patient.  Patients  are  advised  in- 


dividually, and  problems  such  as  food 
likes  and  dislikes  and  the  availability 
and  cost  of  foods  are  taken  into  con- 
sideration. Frequently  fad  diets,  and 
even  other  diets  prescribed,  are  expen- 
sive. Therefore,  it  is  very  important  in 
planning  a  reducing  diet  to  make  sure 
that  it  is  planned  to  meet  the  needs  of 
the  patient  and  falls  within  the  possi- 
bility of  his  obtaining  it.  Taking  these 
facts  into  consideration,  a  diet  is 
planned  for  each  patient,  and  time 
enough  is  spent  to  enable  him  to  work 
it  out  in  a  satisfactory  manner.  Fre- 
quently on  return  visits  the  diet  is 
reviewed  or  changed  at  the  suggestion 
of  the  patient. 

Patients  are  encouraged  to  attend 
the  clinic  every  month,  and,  when  they 
fail  to  return,  a  notice  of  the  clinic  is 
mailed  to  them.  In  some  cases  the 
nurse  makes  a  home  visit  to  encour- 
age the  patient  to  return. 

Although  the  clinic  is  still  too  new 
to  make  an  official  evaluation,  it  is 
encouraging  that  some  results  have 
been  attained.  We  are  certainly  more 
aware  of  the  need  to  try  not  only  to 
help  those  who  are  overweight  but  also 
to  prevent  overweight. 


JUST  HOW  HEALTHY  CAN  YOU  BE? 

ROBERT  F.  YOUNG,  M.D. 

County  Health  Officer 

Halifax,  N.  C. 


The  impact  of  research,  education 
and  socio-economic  changes  on  public 
health  has  been  so  great  in  the  past 
fifty  years  that  its  full  measure  cannot 
be  taken  in  a  brief  discussion.  So  I 
shall  try  merely  to  present  some  of 
the  present-day  general  concepts  of 
what  we  in  the  official  public  health 
family  consider  to  be  public  health  at 
the  present  time.  We  shall  use  few 
statistics  to  describe  the  remarkable 
progress  in  our  total  health;  first,  to 
avoid  monotony  as  much  as  possible; 
and,  secondly,  to  avoid  an  egotistical 
approach. 

I  think  it  is  generally  agreed  that 


it  is  well  for  a  person  to  begin  with 
a  definition  of  his  subject  so  that  he 
can  firmly  anchor  himself  and  avoid 
drifting  to  and  fro  with  the  currents 
of  random  thoughts. 

In  my  opinion,  the  best  definition 
of  health  today  is  that  which  comes 
from  the  World  Health  Organization, 
namely,  "Health  is  not  merely  the  ab- 
sence of  disease  but  is  the  sum  total 
of  the  physical,  mental,  emotional  and 
social  well-being  of  the  individual." 

Public  health,  to  continue  with  our 
present-day  concepts,  is  not  just  "the 
prevention  of  disease,  but  the  prolonga- 
tion of  life  and  the  promotion  of  phy- 
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sical,    mental    and    emotional    health 
through  organized  community  efforts." 

To  further  avoid  an  egotistical  ap- 
proach, so  far  as  the  official  public 
health  family  is  concerned,  I  should 
like  to  explain  what  I  shall  mean  by 
"we"  when  I  speak  of  accomplishments 
in  public  health. 

Formerly,  when  we  referred  to  pub- 
lic health,  we  generally  thought  only 
of  the  full-time  personnel,  namely,  the 
health  officer,  the  public  health  nurses, 
sanitarians,  public  health  secretaries 
and  others  who  were  in  the  local  of- 
ficial public  health  agency.  But  today 
we  realize  that  the  broad  objectives  of 
public  health  can  be  realized  only 
through  organized  community  effort  in 
action.  So  the  term,  "we,"  today,  in- 
cludes not  only  the  full-time  personnel 
from  the  local,  State  and  Federal  public 
health  agencies  and  from  the  schools 
of  public  health,  but  also  the  physicians 
in  private  practice,  with  their  valuable 
contribution  to  preventive  medicine, 
the  Lions  Clubs,  with  their  outstanding 
program  in  vision  conservation,  the 
other  civic  clubs,  with  their  worthy 
health  projects,  the  voluntary  agencies, 
such  as  the  Tuberculosis  Association, 
the  local  Chapter  of  the  National 
Foundation  for  Infantile  Paralysis,  the 
local  Cancer  Society  and  Heart  Asso- 
ciation and  many  others,  together  with 
their  state  and  national  affiliates,  the 
hospitals,  school  officials  and  teachers, 
and  the  individual  public-spirited  cit- 
izens who  so  generously  give  of  their 
time  to  the  various  phases  of  public 
health. 

The  first  present-day  concept  of  pub- 
lic health  which  I  should  like  to  em- 
phasize is  that  today  we  are  concerned 
with  total  health  -  physical,  mental 
and  emotional.  In  years  gone  by,  there 
was  a  tendency  on  the  part  of  physi- 
cians and  public  health  departments 
to  place  emphasis  on  the  purely  physi- 
cal condition  of  patients.  We  were  in- 
terested primarily  in  whether  the  pa- 
tient had  a  stomach  ulcer,  heart  condi- 
tion, typhoid  fever,  tuberculosis  or 
pneumonia. 

Today,  we  are  interested  in  more 
than  just  the  physical  condition  of  a 


patient.  We  are  definitely  concerned  as 
well  in  the  emotional  and  mental 
phases  of  his  life  and  in  what  effect 
these  conditions  have  on  his  total 
health.  It  has  been  reported  that  ap- 
proximately fifty  per  cent  of  the  pa- 
tients who  call  on  our  general  prac- 
tioners  do  so  primarily  because  of  com- 
plaints having  a  mental  or  an  emotion- 
al basis.  Therefore  it  is  imperative  that 
the  total  patient  be  evaluated,  and  he 
is  being  evaluated  totally,  in  order  to 
learn  the  cause  of  his  illness  or  dis- 
ability and  thereby  to  be  in  a  position 
to  treat  him  accordingly  as  the  total 
patient. 

To  further  emphasize  this  concept 
of  the  total  patient,  Dr.  Alverez,  Emeri- 
tus Professor  of  Medicine,  Mayo  Foun- 
dation, in  the  preface  of  a  recent  book 
of  his,  tells  of  his  early  practice — of  the 
feverishly  scientific  but  sadly  mis- 
guided diagnoses;  of  the  cases  that 
wouldn't  respond  to  the  clearly  indi- 
cated treatment.  Then,  he  tells  of  the 
understanding  that  came  with  forty- 
five  years  of  experience — of  the  care- 
ful searching  past  the  laboratory  find- 
ings down  into  the  soul  of  the  patient, 
into  hopes,  fears,  desires,  worries, 
mothers-in-law  and  errant  husbands. 

In  other  words,  "Many  people  suffer 
poor  health  not  because  of  what  they 
eat,  but  rather  from  what  is  eating 
them." 

In  public  health  our  patient  is  a 
community  or  the  body  politic.  By  the 
same  token,  we  must  carefully  evalu- 
ate the  mental  and  emotional  problems 
of  our  areas,  as  well  as  the  physical, 
in  order  to  be  in  a  position  to  plan  and 
execute  a  public  health  program  that 
will  meet  all  the  needs  of  the  entire 
community. 

Our  public  health  diagnosis,  too,  must 
be  specific,  since,  just  as  is  the  case 
with  the  individual  patient,  no  two 
communities  are  exactly  alike.  What 
would  be  a  good  public  health  program 
for  County  A  might  not  meet  the  needs 
of  County  B. 

When  we  consider  that  over  half 
the  hospital  beds  in  America  are  oc- 
cupied by  mental  patients,  that  one  out 
of  every  twenty  citizens  will  eventual- 
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ly  require  the  services  of  a  psychiatrist 
and  that  the  annual  economic  loss  for 
individuals  housed  in  mental  hospitals 
in  this  country  is  approximately  one 
billion  dollars  —  and  remember,  also, 
that  we  have  750,000  confirmed,  chronic 
alcoholics,  approximately  750,000  epilep- 
tics and  approximately  one  million  pa- 
tients with  various  degrees  of  mental 
deficiency  we  immediately  realize  that 
the  mental  and  emotional  phases  of 
total  health  are  formidable  phases  that 
must  be  met  with  total  planning. 

Many  of  the  mental  conditions  and 
certainly  many  of  the  emotional  dis- 
turbances can  be  corrected  and  the 
patient  restored  to  a  normal  and  pro- 
ductive life  if  only  he  is  seen  soon 
enough  by  his  family  physician,  by  a 
psychiatrist  or  by  the  personnel  of  a 
mental  hygiene  clinic. 

Perhaps  the  present-day  mode  of  liv- 
ing has  a  great  deal  to  do  with  our  at- 
tendant ills.  The  pressures  of  our  rou- 
tine existence  are  so  tremendous  that 
the  average  citizen  today  in  meeting 
the  complexities  of  life,  lives  under  a 
greater  strain  than  did  his  forefathers. 

Someone  has  said  that  "worry  is  the 
most  subtle  and  destructive  of  all  hu- 
man diseases".  Another  has  suggested 
that,  in  order  to  take  proper  cogniz- 
ance of  our  present  individual  status,  it 
would  be  well  to:  "take  off  half  a  day 
a  week  and  spend  it  in  a  cemetery; 
wander  around  and  look  at  the  grave- 
stones of  men  who  are  there  perman- 
ently; meditate  on  the  fact  that  many 
of  them  are  there  because  they  felt  even 
as  we  do  now  that  the  whole  world 
rested  on  their  shoulders;  meditate, 
also,  on  the  solemn  fact  that  when  we 
get  there  permanently  the  world  will 
go  on  just  the  same;  and,  as  important 
as  we  are,  others  will  be  able  to  do  the 
work  we  are  now  doing."  This  writer 
suggested  farther  that  we  might  sit 
on  one  of  these  tombstones  and  repeat 
this  statement,  "A  thousand  years  in 
thy  sight  are  but  as  yesterday  when  it 
is  past  and  as  a  watch  in  the  night." 

And  so  we  soon  see  that,  in  thinking 
of  health,  we  must  consider  total  health 
and,  likewise,  in  planning  our  public 
health   programs,   we   must   meet   the 


total   needs   of   the    physical,    mental, 
emotional  and  social  well-being  of  all 
the  people  in  our  area. 
JUST  HOW  HEALTHY  CAN  YOU  BE? 

Now  I  should  like  to  mention  and  em- 
phasize another  concept  of  public 
health  as  we  understand  it  today. 

As  stated  previously,  we  are  not  just 
interested  in  the  absence  of  disease, 
but  we  now  have  as  one  of  our  prin- 
cipal objectives  the  promotion  and  at- 
tainment of  the  highest  level  of  total 
health  of  which  a  given  community  is 
capable  and  to  which  this  area  is 
justly  entitled.  We  are  interested  in 
positive  health. 

A  few  years  ago  we  had  our  backs  to 
the  wall  and  were  struggling  with  all  our 
might  to  prevent  deaths  from  diph- 
theria, whooping  cough,  scarlet  fever, 
typhoid  fever,  malaria,  infectious  diarr- 
hea among  infants,  tuberculosis  and 
other  communicable  diseases  that 
ranged  the  length  and  breadth  of  our 
land.  But,  through  the  heroic  efforts 
of  the  total  public  health  team,  with 
the  aid  of  improved  immunizations, 
through  increased  knowledge  of  these 
diseases,  with  the  coming  of  the  mod- 
ern miracle  drugs,  with  improved  socio- 
economic conditions  and  certainly  with 
a  greater  awareness  of  the  general 
public  of  these  conditions,  these  com- 
municable diseases  that  once  stood  as 
"giants  in  the  land,"  one  by  one  have 
been  controlled  until  now  we  are  direct- 
ing our  program  toward  their  utter 
eradication. 

We  have  changed  from  defensive 
tactics  to  offensive  maneuvers.  We  are 
not  satisfied  with  just  preventing 
diseases  and  death  but  are  aiming  to- 
ward optimum  health  for  our  given 
communities.  We  are  not  only  inter- 
ested in  children's  remaining  free  of 
communicable  diseases  and  other  dis- 
abilities such  as  result  from  accidents, 
but  we  want  children  who  are  robustly 
healthy. 

We  are  not  content  with  adults'  just 
being  able  to  follow  the  routine  of 
earning  their  livelihood,  but  we  want 
adults  who  are  at  the  peak  of  health, 
who  can  produce  more  goods  and  more 
services  and  who  can  enjoy  life  to  the 
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fullest.  We  want  the  cup  of  health  for 
every  citizen  to  be  full  to  the  brim 
and  even  to  run  over. 

JUST  HOW  HEALTHY  CAN  YOU  BE? 
For  example,  in  years  past,  we  con- 
ducted our  food  sanitation  programs 
for  restaurants,  meat  markets  and  other 
foodhandling  establishments  by  routine 
visits  to  these  concerns,  routine  inspec- 
tions and  the  use  of  public  methods, 
if  you  please.  But  today  we  plan  and 
promote  food  service  schools  which  the 
employers  and  employees  of  foodhandl- 
ing establishments  can  attend  and 
where  they  can  learn  the  fundamental 
principles  of  proper  foodhandling.  The 
employers  and  employees  alike,  even 
unto  the  disnwasher  and  bus  boys,  are 
being  made  to  feel  in  these  foodhandl- 
ing schools  that  they  have  a  respon- 
sibility and  a  real  challenge  to  pro- 
mote and  maintain  a  foodhandling  in- 
dustry that  is  second  to  none.  So  that 
the  thousands  of  North  Carolinians  who 
dine  out  every  day  can  do  so  with  the 
assurance  that  the  food  served  them 
is  appetizing,  wholesome  and  safe. 

Another  example  of  the  positive  ap- 
proach to  our  present  health  programs 
is  the  cancer  detection  and  diagnostic 
clinics  which  we  urge  all  citizens  over 
35  to  attend  who  are  apparently  well, 
because  we  want  to  find  cancer  when 
we  can  cure  it,  and  not  when  it  is  too 
late.  A  Seattle  physician  who  is  vice 
president  of  the  American  Academy  of 
General  Practice,  after  he  was  told  he 
had  incurable  cancer,  stated:  "The 
fear  of  cancer  is  a  friend  of  cancer  — 
because  it  shuts  far  too  many  people 
off  from  going  to  a  doctor  for  early 
diagnosis  lest  they  find  they  have  can- 
cer." We  want  the  citizens  of  our  re- 
spective areas  to  report  to  these  clinics 
and  to  their  family  physicians  when 
cancer  can  be  discovered  as  it  first 
raises  its  ugly  head  so  that  these  peo- 
ple can  be  restored  to  total  health  and 
returned  to  society  as  normal  and  pro- 
ductive citizens.  The  same  thought  ap- 
plies equally  to  heart  disease  —  the 
number  one  killer  today. 

JUST  HOW  HEALTHY  CAN  YOU  BE? 
I  am  sure  it  is  not  necessary  to  point 


out  that,  in  the  light  of  our  present 
day  concepts  of  public  health,  health 
is  purchasable.  Purchasable  through  an 
adequate  public  health  program  in  this 
or  any  other  community.  Total  health 
can  be  bought  by  organized  community 
effort  and  by  everyone's  putting  his 
shoulder  to  the  wheel. 

During  recent  years,  we  have  be- 
come accustomed  to  complex  and  effi- 
cient machines  and  gadgets.  These  de- 
vices with  electric  eyes,  electronic  con- 
trols and  other  mechanisms  almost 
think  for  themselves.  We  have  auto- 
matic transmissions  on  our  automobiles 
along  with  power  steering  and  power 
brakes.  We  have  windows  that  slide 
up  and  down  with  the  push  of  a  but- 
ton. We  have  machines  that  assort  and 
classify  data  and  materials.  We  have 
television,  3-D  and  Cinemascope  mov- 
ies. Wonderful,  ice  say,  and  rightly  so. 
However,  in  order  for  these  machines 
to  function  properly,  there  must  be 
constant  and  adequate  maintenance. 

And  let  us  not  forget  that  the  most 
intricate  and  perfect  of  all  machines  is 
the  one  made  in  the  image  of  God — 
the  human  being.  The  average  life  of 
this  marvelous  machine  has  lengthened 
from  approximately  forty-five  years  at 
the  turn  of  the  century  to  over  sixty- 
five  years  at  the  present  time.  But  this 
human  machine  during  the  added  years 
of  life  is  subject  to  new  and  increased 
hazards  which  must  be  met  with  total 
planning  on  the  part  of  the  public 
health  team.  This  machine,  also,  re- 
quires constant  attention  and  proper 
maintenance  if  it  is  to  function  prop- 
erly and  to  survive  the  span  of  years 
which  is  its  rich  heritage  today. 

Heart  disease,  cancer,  obesity,  men- 
tal diseases,  accidents  and  other  con- 
ditions now  loom  as  the  "giants  in  our 
land,"  ready  to  challenge  us  at  every 
turn.  We  must  meet  these  present-day 
enemies  of  total  health  as  we  met  the 
communicable  diseases  and  other  prob- 
lems of  yesterday. 

And:  "If  you  have  faith  as  a  grain 
of  mustard  seed,  nothing  shall  be  im- 
possible unto  you." 

JUST  HOW  HEALTHY  CAN  YOU  BE? 
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LIFE  AND  DEATH   IN  NORTH  CAROLINA  IN  1954 

WILLIAM  H.  RICHARDSON 
State  Board  of  Health,  Raleigh,  N.  C. 


We  hear  much  discussion  these  days 
about  the  future  of  our  public  schools. 
While  the  problems  connected  with 
public  education  have  changed,  with 
the  complexities  of  our  modern  civili- 
zation, no  one  factor  has  contributed 
more  to  these  problems  than  the  con- 
tinuing and  prospective  growth  in  our 
population.  It  so  happens  that  with 
this  increase  have  come  new  ways  and 
means  of  preventing  death  among  in- 
fants and  small  children.  This  means 
that  more  children  are  reaching  school 
age  today  than  ever  before.  Therefore, 
the  need  for  educational  facilities  is 
on  the  increase  and  will  continue  to 
be  for  the  duration  of  the  foreseeable 
future. 

During  last  year,  that  is,  1954,  there 
were  115,889  live  births  reported  to  the 
North  Carolina  State  Board  of  Health, 
as  compared  with  113,404  in  1953.  The 
1953  total  exceeded  that  for  any  pre- 
vious year  in  our  history,  up  to  that 
time;  but  1954  topped  that,  by  a  mar- 
gin of  2,485.  By  1960,  surviving  chil- 
dren born  last  year  will  be  ready  for 
school.  Each  year  brings  an  avalanche 
of  first  graders.  Primarily,  of  course, 
public  health  is  not  concerned  with  the 
building  of  new  school  houses  to  meet 
the  need  brought  about  by  our  increas- 
ing population;  but  public  health  IS 
concerned  with  the  health  of  the  peo- 
ple, from  conception  to  death.  This 
is  a  wide  range,  it  is  true,  but  one  that 
brings  with  it  inescapable  responsibili- 
ties. 

Reported  deaths,  from  all  causes  in 
North  Carolina,  in  1954,  totaled  32,076, 
which  was  only  twenty  more  than  were 
reported  the  previous  year.  In  view  of 
the  increase  of  2,485  in  the  number 
of  births,  this  was  a  very  gratifying 
figure.  While  the  increase  in  the  total 
number  of  reported  deaths  was  only 
twenty,  as  you  have  just  been  told, 
there  were  226  fewer  deaths  among 
babies  under  a  year  old  in  1954  than 
were  reported  in  1953,  while  the  number 


of  maternal  deaths  connected  with  the 
birth  of  115,889  live  babies  was  only 
82,  as  compared  with  118  in  1953,  when 
live  births  totaled  a  smaller  figure, 
113,404. 

Let  us  pause  here  for  a  significant 
comparison.  In  1916,  when  only  76,658 
live  births  were  reported  in  North  Caro- 
lina, there  were  7,112  deaths  among 
babies,  under  a  year  old,  the  infant 
death  rate  being  92.8  per  thousand  live 
births,  while,  in  1952,  the  total  number 
of  infant  deaths  had  dropped  to  3,929, 
although  there  were  111,000  babies 
born,  and  the  rate  was  only  35.4.  The 
number  of  mothers  dying  as  the  result 
of  pregnancy  and  childbirth  in  1916 
was  593,  compared  with  113  in  1952, 
while  the  rate  dropped  from  7.3  per 
thousand  live  births  to  1.0.  The  1952 
figures  are  used  in  this  instance,  be- 
cause they  include  both  totals  and 
rates,  while  the  1954  rates  have  not 
definitely  been  worked  out  and  pub- 
lished. 

Let  us  now  turn  our  attention  to 
deaths  in  the  upper  age  brackets.  In- 
fants and  maternal  figures  reflect,  of 
course,  the  progress  medical  science 
has  made  in  the  saving  of  infants  dur- 
ing the  first  year  of  life  and  mothers 
as  the  result  of  pregnancy  and  child- 
birth. 

Preventive  medicine,  however,  has 
woven  a  wonderful  pattern  of  extended 
life  for  those  who  will  avail  themselves 
of  what  it  offers,  through  public  health 
and  the  medical  profession.  More  peo- 
ple are  living  to  what  we  term  a  ripe 
old  age  than  ever  before.  Time  was 
when  a  man  was  considered  old  at 
forty.  Now,  at  that  age,  he  is  in  the 
prime  of  life.  Formerly,  hiring  practi- 
cally ceased  at  forty;  now,  men  and 
women  remain  in  harness  as  long  as 
they  are  mentally  alert  and  physically 
fit,  if  their  employers  are  farsighted 
enough  to  avail  themselves  of  the  bene- 
fits of  accrued  experience  and  ripened 
judgment. 
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Let  us  consider  a  few  of  the  diseases 
which,  through  the  efficacy  of  preven- 
tive medicine,  now  have  become  almost 
extinct.  In  1954,  for  example,  there 
was  only  one  death  from  typhoid  fever 
reported  in  North  Carolina,  as  com- 
pared with  four  the  previous  year.  In 
1916,  typhoid  deaths  in  this  State  to- 
taled 702.  Yet,  if  we  should  revert  to 
the  insanitary  conditions  which  pre- 
vailed in  1916  and  abandon  vaccination 
as  a  means  of  prevention,  we  could 
drop  back  to  where  we  stood  approxi- 
mately forty  years  ago. 

Here  is  a  comparison  that  is  nothing 
short  of  amazing:  In  1954,  there  were 
only  329  deaths  from  tuberculosis,  in 
all  forms,  reported  to  the  North  Caro- 
lina State  Board  of  Health,  compared 
with  3,557  in  1916.  The  year  1916  is 
chosen  as  a  comparative  year,  because 
it  was  then  that  we  began  keeping  an 
accurate  record  of  all  deaths  from  re- 
portable causes.  Now,  what  has  brought 
about  this  reduction  in  tuberculosis 
deaths?  In  brief,  more  accurate  and 
universal  reporting  of  the  disease  and 
early  treatment.  It  is  not,  of  course, 
against  the  law  to  contract  tuberculos- 
is; but  it  IS  against  the  law  for  those 
who  have  the  disease  in  the  infectious 
stage  to  refuse  treatment.  If  they  do, 
they  can  be  compelled  to  go  to  a  sana- 
torium and  remain  there  until  they 
become  non-infectious  and  cease  to  be 
a  menace  to  society.  They  may  not  be 
able  to  avoid  the  disease;  but,  on  the 
other  hand,  the  innocent  public  no 
longer  is  required  to  mingle  with  those 
who  are  infected.  Without  going  into 
figures,  it  can  be  stated  that  North 
Carolina  today  is  in  a  better  position 
to  provide  accommodations  and  treat- 
ment for  those  with  infectious  tuber- 
culosis than  at  any  previous  time  in 
the  history  of  the  State. 

Another  disease  that  has  been 
brought  under  control  is  diphtheria, 
which  now  is  practically  100  per  cent 
preventable.  Under  the  law,  parents 
are  required  to  have  all  children  im- 
munized before  they  reach  their  first 
birthday.  An  overwhelming  percentage 
of  parents  do  this,  but  last  year  there 
were  enough  negligent  parents  to  cause 


the  death  of  eight  children  in  this 
State.  In  1916,  however  there  were  410 
deaths  from  diphtheria  among  children 
in  North  Carolina.  There  should  never 
be  another  death  from  this  cause. 
Parents  who  refuse  to  have  their  chil- 
dren immunized  are  guilty  of  criminal 
negligence. 

As  previously  has  been  stated,  pre- 
ventive medicine  has  prolonged  the 
lives  of  more  children  than  those  in 
any  other  age  group.  This  means  that 
more  people  are  living  to  become  vic- 
tims of  what  we  know  as  the  degen- 
erative diseases,  prominent  among 
which  are  heart  disease,  apoplexy  and 
cancer,  which  continues  to  claim  the 
lives  of  considerably  more  than  half 
of  those  who  die  from  all  causes  in 
North  Carolina  every  year. 

The  degenerative  diseases  of  middle 
and  late  life  have  come  to  be  recognized 
as  public  health  problems,  along  with 
accidents  and  other  causes  of  death 
which  affect  people  of  all  ages. 

The  North  Carolina  State  Board  of 
Health  now  is  making  a  special  study 
of  diseases  of  the  heart,  accidents  and 
cancer.  One  of  the  most  active  sections 
in  the  entire  State  Board  of  Health 
setup  is  that  which  is  devoted  to  a 
study  of  home  and  farm  accidents,  with 
a  view  to  their  reduction  and,  if  possi- 
ble, their  ultimate  elimination. 

The  fight  against  degenerative 
diseases  and  accidents  will  be  a  long 
and  tedious  one  and  must  have  the 
support  of  an  enlightened  and  cooper- 
ative public.  In  the  matter  of  conquer- 
ing these  causes  of  death,  a  great  deal 
lies  in  the  field  of  education.  There 
are  no  means  of  immunization  against 
such  causes  of  death  as  heart  disease, 
apoplexy  and  cancer.  Therefore,  they 
must  be  dealt  with  primarily  in  the 
realm  of  research  and  education.  Most 
accidents  are  preventable.  Heart  disease 
and  cancer  are  not,  in  the  commonly 
accepted  use  of  that  term.  However, 
in  the  case  of  heart  disease,  those  who 
become  victims  may  greatly  extend 
their  lives  by  following  the  advice  of- 
fered by  medical  science.  Formerly, 
physicians  hesitated  to  tell  patients 
they  had  heart  disease.  Now,  the  soon- 
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er  a  patient  learns  that  he  does  have 
any  one  of  the  diseases  of  the  heart 
the  better,  because  he  can  begin  at 
once  to  adapt  his  way  of  living  to  his 
physical  condition. 

During  recent  years  there  has  been 
a  sustained  decline  in  deaths  from 
nephritis.  From  conversations  with 
practicing  physicians,  this  decline  seems 
to  be  due  to  the  use  of  antibiotics  and 
other  so-called  wonder  drugs  which 
cure  illnesses  of  which  nephritis  form- 
erly was  the  terminal  result.  Such 
drugs  may  influence  the  incidence  of 
other  diseases.  However,  we  are  not 
prepared  to  discuss  this  at  the  present 
time. 

According  to  the  provisional  vital 
statistics    report,    there    were    only    55 


deaths  from  syphilis  reported  in  North 
Carolina  during  1954,  as  compared  with 
70  the  previous  year.  No  deaths  were 
reported  from  malaria,  Rocky  Moun- 
tain spotted  fever  or  typhus  fever.  The 
poliomyelitis  death  toll  was  only  23  for 
the  year,  as  compared  with  34  in  1953. 
There  was  very  little  difference  in  the 
number  of  homicides  and  suicides  re- 
ported last  year,  in  comparison  with 
such  deaths  during  previous  years. 

Dr.  J.  W.  R.  Norton,  State  Health 
Officer,  recently  stated  that  he  would 
like  for  a  study  of  causes  of  suicides 
to  be  made,  with  a  view  of  determining 
whether  such  deaths  might  be  pre- 
vented, if  thoroughly  understood.  This 
study  has  not  yet  been  made,  but  will, 
in  due  course. 


PROGRAM  OUTLINE 
Louisiana   Public   Health  Association  Meeting 


General   Session 

Registration 

Invocation 

Addresses  of  Welcome 

Felicitations  From  and  Facts  about 

the  Southern  Branch,  APHA — 

Dr.  J.  W.  R.  Norton. 
Historical  Sketches  on  Public  Health 

in  Louisiana — Dr.   Ben   Freedman. 
Public  Relations  and  Public  Health — 

Mr.  E.  J.  Forio. 

Tuesday,  May  10,  1955— A.M. 
Tuesday,  May  10,  1955  —  P.  M. 
Section  Luncheons 
Section  Business  Meetings 
General  Business  Session 
SOUTHERN  BRANCH,  APHA 
Wednesday,  May  11,  1955  —  A.  M. 
1st  General  Session 
Addresses  of  Welcome 
Repsonse   —   Dr.    George   A.   Bunch 
Presidential  Address 

—Dr.  J.  W.  R.  Norton 
Fringe— Dr.  M.  B.  Bethel 
Pioneering  in  Public  Health — 

A  Heritage  of  the  South 

— Dr.  Ben  Freedman 
Luncheon — Governing  Council 
Luncheon — Sanitation  Section 


Wednesday,  May  11,  1955— P.  M. 

Section  Meetings 
Curbstone  Planning  Meeting 
Social  Program 

SOUTHERN   BRANCH,   APHA 

Thursday,  May  12,   1955— A.  M. 

Curbstone  Consultation  Program 

Luncheon — Public    Health   Nursing 
Section 

Luncheon — Health  Education  Section 
Thursday,   May  12,   1955— P.  M. 
2nd  General  Session 

Announcements 

Internal  &  External  Public  Relations 
— Dr.  Kenneth  A.  Christiansen 

Program   Development   and    Evalua- 
tion —  Dr.  H.  E.  Hilleboe,  President, 
APHA  and  New  York  Commis- 
sioner of  Health 

Inter-American  Health  Program 
Dr.  Gustavo  Molina 
Dr.  Charles  L.  Williams,  Jr. 
Dr.  Jorge  Boshell 
Dr.  Albert  V.  Hardy 

Entertainment 

Friday,  May  13,  1955— A.  M. 
3rd.  General  Session 

Where  Do  We  Go  From  Here 
— Dr.  Boscoe  Kandle 
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Business  Session 

Friday,  May  13,  1955  — P.M. 

Section  Meetings 

ANNOUNCEMENTS 

SPECIAL  FIELDS,  PUBLIC  HEALTH 
NURSING,  SCHOOL  OF  PUBLIC 
HEALTH,  DEPARTMENT  PUBLIC 
HEALTH      NURSING,      UNIVERSITY 

OF   NORTH   CAROLINA 
Summer  Session — July  11-August  5,  1955 

Chapel  Hill,  North  Carolina 

SPECIAL   FIELDS   IN   PUBLIC 

HEALTH   NURSING 

Cancer  Control — July  11-16  —  Miss 
Nelson   (Monday  through  Friday) 

Home  Accident  Prevention — July  18- 
23 — Instructors  to  be  announced 

Tuberculosis  Control — July  25-30  — 
Mrs.  Cady  (Monday  through  Fri- 
day) 

Cardiovascular  Diseases — August  1-5 
— Mrs.  Hall  (Monday  through  Fri- 
day) 

GENERAL   INFORMATION 

Admission  Requirements:  For  admis- 
sion to  Special  Fields  in  Public 
Health  Nursing,  a  nurse  must  be 
a  graduate  of  an  approved  school 
of  nursing  and  also  registered. 
Meeting  the  regular  requirements 
of  the  University  will  be  necessary 
for  non-nurse  students. 

Tuition  Rates:  The  fee  for  the  entire 
course  of  4  weeks  is  $40.00.  The 
charge  for  one  week  of  instruction 
is  $10.00. 
Residence:  Cobb  Dormitory  reserved 
for  students  of  special  Fields. 
Single  room — $12.00  a  week 


Double  room — $8.00  per  person  per 

week. 

Tuition  and  Room  Rent  payable  at 

Registration 

Registration:  In  Cobb  Dormitory,  on 
the  Sunday  preceding  the  week  the 
subject  is  offered. 

Application  must  be  made  to:  Asso- 
ciate Professor  Margaret  Blee,  Box 
229,  Chapel  Hill,  North  Carolina. 

NORTH   CAROLINA   WATERWORKS 

OPERATORS  ASSOCIATION 

ANNOUNCES 

1955    Water    Works    School 
June  6  through  June  10 
Conducted  by  the 
Institute  of  Government  and  the 
School  of  Public  Health 
University  of  North  Carolina 
with  the  Cooperation  and  Sponsorship 
of  North   Carolina    Section, 
American  Water  Works  Association 
North  Carolina  League  of  Municipalities 
North  Carolina  State  Board  of  Health 
The  School  is  operated  in  conjunc- 
tion  with   the   voluntary   certification 
program  of  the  North  Carolina  Water- 
works Operator's  Association,  and  will 
offer    intensive    preparation    for    ex- 
aminations for  "A",  "B",  and  "C"  Cer- 
tificates and  discussion  periods  for  the 
advanced  group.  Lecture  and  labora- 
tory instruction  will  be  presented  June 
6  through  June  9,  and  examinations  for 
all  grade  certificates  will  be  given  on 
June  10th.  The  School  will  be  held  in 
the  Department  of  Sanitary  Engineer- 
ing of  the  School  of  Public  Health.  For 
information,  write  to  Institute  of  Gov- 
ernment   or    Department    of    Sanitary 
Engineering,  University  of  North  Car- 
olina,  Chapel   Hill. 


MENTAL  HEALTH  WEEK 


Mental  Health  Week  is  to  be  observ- 
ed nationally  the  week  of  May  1-7.  It  is 
directed  and  coordinated  by  the  Na- 
tional Association  of  Mental  Health  in 
co-sponsorship  with  the  National  In- 
stitute of  Mental  Health  of  the  federal 
government.  In  this  State  the  Week  is 
sponsored  by  the  North  Carolina  Men- 
tal Hygiene  Society. 


The  purpose  of  the  week  is  to  make 
every  citizen  aware  of  his  stake  in 
mental  health.  Ways  in  which  the 
citizen  can  work  through  mental  health 
associates  to  create  better  mental 
conditions  will  be  presented  in  pro- 
grams of  the  various  sponsoring  organi- 
zations. Emphasis  will  be  laid  upon  the 
needed    facilities    to    adequately    deal 
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with  the  problem  of  mental  illness  in 
the  state. 

Dr.  W.  Carson  Ryan,  Chapel  Hill,  is 
president  of  the  North  Carolina  Mental 
Hygiene  Society  and  Ethel  Speas  is 
Executive  Secretary.  A  small  steering 
committee  with  some  fifty  county  lead- 
ers are  cooperating  in  the  plans  for 
Mental  Health  Week. 

Cooperating  state-wide  organizations 
include:  Hospitals  Board  of  Control, 
Board  of  Public  Welfare,  Board  of 
Health,  Department  of  Public  Instruc- 
tion, Eugenics  Board,  Congress  of  Par- 
ents and  Teachers,  Home  Demonstra- 
tion Dept.,  Alcoholic  Rehabilitation 
Program,   Council  of   Churches,   Local 


Mental  Hygiene  Societies,  Mental  Hy- 
giene Clinics,  Ministerial  Associations, 
N.  C.  Medical  Society,  Conference  for 
Social  Service,  and  others. 

You  are  urged  to  contact  your  county 
leader  or  the  North  Carolina  Mental 
Hygiene  Society,  Box  2599,  Raleigh,  and 
offer  your  assistance  in  this  worthwhile 
cause. 

Facts  about  the  prevention  of  mental 
illnesses  and  the  facilities  available  for 
treatment  of  the  mentally  ill  and  men- 
tally deficient  will  be  presented  by  pro- 
grams, literature  and  other  means  dur- 
ing Mental  Health  Week  and  in  follow- 
up  activites  thereafter. 


NOTES  AND  COMMENTS 

BY  THE  EDITOR 


SAFETY  RULES  DURING 
THUNDERSTORMS  OUTLINED 

Each  year  several  hundred  persons 
are  killed  by  lightning. 

In  an  effort  to  prevent  such  deaths, 
an  editorial  in  the  Journal  of  the 
American  Medical  Association  pre- 
sented the  following  rules  for  personal 
safety  during  thunderstorms: 

1.  Do  not  go  out  of  doors  or  remain 
out  during  thunderstorms  unless  it  is 
necessary.  Stay  inside  of  a  building 
where  it  is  dry,  preferably  away  from 
chimneys,  fireplaces,  stoves  and  other 
metal  objects. 

2.  If  there  is  any  place  of  shelter, 
choose  in  the  following  order:  large 
metal  or  metal-frame  buildings,  dwell- 
ings or  other  buildings  which  are  pro- 
tected against  lightning,  and  large  or 
small  unprotected  buildings. 

3.  If  remaining  out  of  doors  is  un- 
avoidable, keep  away  from  small  sheds 
and  shelters  if  in  an  exposed  location, 
isolated  trees,  wire  fences,  and  hill 
tops  and  wide  open  spaces. 

4.  Seek  shelter  in  a  cave,  a  depression 
in  the  ground,  a  deep  valley  or  canyon, 
the  foot  of  a  steep  or  overhanging  cliff, 
in  a  dense  woods,  or  in  a  grove  of  trees. 

"One  of  the  safest  places  during  a 
lightning  storm  is  in  some  metal  en- 


closure, such  as  an  automobile  with  a 
metal  top,  a  steel  railway  coach  or  a 
steel  building,"  the  editorial  pointed 
out.  "A  dangerous  place  is  in  the  mid- 
dle of  a  field  away  from  all  trees  or  in 
a  wooden  boat  in  a  large  expanse  of 
water. 

"In  a  residential  area,  if  the  house 
is  higher  than  the  surrounding  trees, 
the  lightning  may  discharge  through 
the  building.  If  the  trees  in  the  same 
vicinity  are  higher,  lightning  may  dis- 
charge through  them  instead  of  the 
house.  Pointed  lighting  rods  will  dis- 
charge the  atmosphere  and  conduct 
the  lightning  to  the  ground.  A  farmer 
plowing  the  field  would  be  safer  under 
the  tractor  than  perched  in  its  seat. 

"It  is  probably  unwise  to  lean  against 
an  isolated  tree  trunk  during  a  thun- 
derstorm. If  nothing  better  is  avail- 
able, it  is  probably  safer  to  sit  under 
the  tree,  but  one  should  stay  several 
feet  away  from  the  trunk  and  not 
touch  it." 


FAINTING  IS  ITS  OWN  CURE; 
LEAVE  VICTIM  ALONE 

The  best  way  to  "cure"  a  faint  is 
simply  to  leave  the  victim  lying  flat, 
according  to  a  New  York  City  physic- 
ian. 
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This  is  because  a  faint  actually  is  a 
cure  in  itself,  Dr.  Alfred  Soffer  said. 
It's  nature's  way  of  giving  the  body 
a  short  adjustment  interval  to  recover 
from  sudden  changes  in  blood  move- 
ment. 

"Fainting  occurs  when  deep-lying 
blood  vessels  throughout  the  body,  but 
particularly  in  the  leg  muscles  and  ab- 
dominal organs,  are  temporarily  wid- 
ened by  paralysis  or  active  dilation," 
he  said.  "This  dilation— the  result  of 
complex  nerve  impulses  —  may  be 
brought  on  by  fright,  shame,  drug  re- 
actions, temperature  sensitivity,  pain 
and  sudden  blood  loss. 

"Contrary  to  popular  belief,  heart 
disease  is  rarely  responsible  for  faint- 
ing," Dr.  Soffer  said  in  Today's  Health 
magazine,  published  by  the  American 
Medical  Association. 

Changes  in  circulation  may  cause 
oxygen  shortages  in  blood  moving 
through  the  heart  and  brain.  These 
make  the  body's  protective  mechanism 
work  overtime.  The  body  can  meet 
this  "challenge,"  but  an  adjustment 
period  is  needed.  A  faint  and  a  fall  to 
the  ground  is  nature's  way  of  getting 
stagnant  blood  moving  back  to  the 
heart  and  brain. 

"Forcing  a  fainting  person  to  sit  up 
will  only  prolong  the  unconscious  state, 
and  may  initiate  irreversible  damage," 
Dr.   Soffer   said. 

He  also  advised  loosening  a  victim's 
collar  to  take  pressure  off  sensitive  neck 
blood  vessels.  Giving  him  a  drink  of 
sweetened  fluid  after  he  recovers  may 
help,  particularly  if  he  is  sensitive  to 
hunger  faintness.  But  aromatic  stimu- 
lants are  of  slight  importance  com- 
pared to  the  value  of  having  the 
patient  lie  flat.  This  is  nature's  own 
wise  remedy,  Dr.  Soffer  said. 


PSYCHOSOMATIC  ILLNESS 
NOT  "ALL  IN  THE  MIND" 

Internal  illnesses  resulting  from  ner- 
vous or  emotional  disturbances  are 
not  just  "all  in  the  mind,"  a  Phila- 
delphia physician  said. 

Actually,  these  illnesses  involve  nerve 
channels  from  the  brain  to  the  internal 
organs,  and  can  possibly  be  treated  by 


drugs  which  slow  down  or  stop  the 
nerves'  actions,  Dr.  J.  Earl  Thomas 
said  in  the  Journal  of  the  American 
Medical  Association. 

The  "dream"  of  treating  such  diseases 
by  medicine  alone  has  not  been  real- 
ized. But  it  is  possible  to  make  many 
symptoms  disappear,  in  a  disease  such 
as  duodenal  ulcer,  to  "the  great  relief 
of  the  patient." 

Dr.  Thomas  said  the  brain  is  "an 
avenue  of  communication"  between  ex- 
ternal stimuli  and  internal  reactions, 
and  "confusion  in  the  brain  is  likely 
to  be  communicated  to  the  internal  or- 
gans." Diseases  caused  by  such  errors 
of  function  are  called  "psychosomatic." 
However,  he  said  any  influence  the 
brain  has  on  the  body  must  come 
through  material  channels,  the  nerves. 
Thus,  these  mental-emotional  disorders 
do  have  a  physical  basis  in  the  nerv- 
ous system. 

"The  idea  that  the  viscera  (internal 
organs)  are  in  some  way  involved  in 
the  major  emotions  is  as  old  as  re- 
corded history,"  he  said.  Emotions, 
like  other  experiences,  are  responses 
to  stimuli  and  may  react  in  the  same 
way  as  ordinary  reflexes.  Once  a  re- 
sponse is  made,  the  next  time  the 
same  stimulus  appears  the  response  re- 
turns and  eventually  may  come  if  the 
stimulus  is  only  suggested,  such  as  by 
memory  or  imagination.  The  nerve 
chain  involved  thus  becomes  a  "path  of 
low  resistance." 

If  the  pathways  are  stimulated  often 
enough  in  the  same  way,  the  conscious 
emotional  response  and  the  unconscious 
internal  reaction  may  become  per- 
manently associated.  They  appear  at 
the  same  time.  This  may  result  even 
from  the  appearance  of  nothing  more 
than  the  circumstances  usually  asso- 
ciated with  the  stimulus.  This  fact 
may  explain  the  seasonal  or  annual 
recurrence  of  a  disease  such  as  peptic 
ulcer. 

Assuming  that  some  diseases,  notably 
peptic  ulcer  and  ulcerative  colitis,  are 
started  or  become  worse  because  of 
overactivity  of  the  nerves,  interference 
with  the  paths  of  low  resistance  should 
prevent  illness.  Dr.  Thomas  said  this  is 
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possible  with  drugs  which  depress  the 
particular  nerves  involved. 

WEATHER  IS  IMPORTANT 
TO  WELL-BEING 

Blaming  the  weather  for  "blue" 
moods  and  bad  colds  is  not  at  all  un- 
scientific, a  Chicago  physician  said. 

The  weather  was  blamed  for  the 
common  cold  as  long  as  2,000  years 
ago  and  scientific  investigation  has 
shown  that  Hippocrates  was  right,  Dr. 
Noah  D.  Fabricant  said. 

In  fact,  weather  changes  are  re- 
flected in  all  of  the  body's  processes, 
and  can  have  an  effect  on  emotions, 
colds,  asthma,  heart  disease,  and  even 
suicide.  The  weather  can  often  be  "the 
straw  that  breaks  the  camel's  back," 
Dr.  Fabricant  said  in  Today's  Health 
magazine,  published  by  the  American 
Medical  Association. 

There's  an  explanation  for  it,  he 
said.  Tests  have  shown  that  "every 
change  in  weather  involves  a  physiolo- 
gical adjustment  in  everyone."  For  in- 
stance, colds  increase  when  tempera- 
ture drops  because  the  membranes  of 
the  nose  and  throat  become  altered 
and  fall  easy  victim  to  invading  germs. 
In  fact,  scientists  have  said  that  the 
form  of  the  nose  depends  on  the  cli- 
mate — the  colder  the  climate,  the  nar- 
rower the  nose.  Eskimos  have  narrower 
noses  than  Africans. 

At  least  somebody  is  trying  to  "do 
something  about  the  weather,"  Dr. 
Fabricant  said.  Taming  the  weather 
has  become  a  foremost  interest  of 
many  engineers,  architects,  meteoro- 
logists, and  physicians.  Some  planners 
are  convinced  that  buildings  could  be 
placed  to  serve  as  windbreaks,  streets 
laid  out  to  avoid  wind  channels,  and 
houses  built  to  reject  rather  than  ab- 
sorb heat. 

One  way  to  prevent  the  shock  of  go- 
ing from  an  air-conditioned  room  into 
the  heat,  or  from  a  heated  room  into 
the  cold,  is  to  have  a  closer  adjust- 
ment between  the  two  atmospheres. 

"Some  physicians  believe  that  a  num- 
ber of  diseases  will  respond  to  con- 
trolled weather  and  climatic  condi- 
tions," he  said.  "Though  more  than  a 


beginning  has  been  made  toward  de- 
flating the  common  cold  nuisance,  it  is 
reasonable  to  expect  that  in  the  future 
attention  to  controlled  atmosphereic 
conditions  will  play  a  role  in  ameliorat- 
ing colds." 


ORDINARY  BALDNESS 
CAN'T  BE  CURED 

The  first  known  written  medical  re- 
cord contained  a  remedy  for  baldness, 
including  fat  from  the  lion,  hippopota- 
mus, crocodile,  goose,  serpent,  and  ibex. 
It  had  one  thing  in  common  with 
modem  "cures." 

It  also  failed  to  cure  baldness. 

One  of  the  reasons  baldness  "cures" 
have  continued  to  appear  for  thous- 
ands of  years  is  that  baldness  is  a 
"mysterious  condition  about  which  peo- 
ple can  be  easily  fooled,"  according  to 
Veronica  L.  Conley,  assistant  secretary 
of  the  American  Medical  Association 
Committee  on  Cosmetics. 

Another  reason  is  that  it  is  the  kind 
of  problem  that  breeds  quackery,  she 
said  in  Today's  Health  magazine,  pub- 
lished by  the  A.M.A.  The  "pseudoscien- 
tific  arguments  supporting  most  bald- 
ness cures"  are  frequently  "so  con- 
vincing that  their  unsound  basis  can  be 
detected  only  by  trained  scientists." 

For  instance,  "before  and  after"  pic- 
tures of  bald  men  whose  hair  grew 
again  after  using  a  "restorer"  are 
among  "the  most  potent  advertising 
weapons." 

The  trouble  is  that  in  many  types 
of  baldness,  hair  will  return  regardless 
of  treatment  or  lack  of  it.  This  type 
of  baldness  and  "spontaneous  re- 
growth"  often  follows  infectious  di- 
seases accompanied  by  fever,  including 
erysipelas,  pneumonia,  typhoid,  and 
influenza.  Serious  loss  sometimes  fol- 
lows childbirth  or  surgery.  In  all  these 
conditions,  normal  hair  growth  returns 
without  help. 

But  for  ordinary  baldness,  massage 
and  hair  tonics  with  or  without  vita- 
mins, hormones,  ultraviolet  light,  diets, 
sulfa  drugs,  and  antiseptics  have  "no 
special  place"  in  treatment.  A  com- 
plete physical  examination  to  discover 
a  possible  cause  in  disease  is  wise.  Reg- 
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ular  and  gentle  scalp  massage,  brush- 
ing, and  intermittent  tugging  at  the 
hair  to  lift  the  scalp  are  "measures 
for  good  scalp  hygiene." 

However,  once  ordinary  baldness  gets 
under  way,  "it  is  progressive  and  per- 
manent and  there  is  no  known  way  of 
preventing  or  retarding  its  progress," 
Mrs.  Conley  said.  The  tendency  toward 
baldness  is  hereditary  but  will  appear 
only  where  there  is  a  normal  amount 
of  male  hormone. 

Scientists  are  mostly  optimistic  about 
an  eventual  solution  to  the  problem  of 
baldness,  except  for  one  factor. 

"In  the  course  of  evolution  there  has 
been  a  marked  reduction  in  the  amount 
of  hair  covering  the  human  body,"  she 
said.  "The  loss  of  scalp  hair  may  be 
part  of  an  evolutionary  trend.  If  this 
is  true,  future  centuries  will  bring  not 
a  cure  but  the  appearance  of  more  and 
more  bald  men." 


HOME   REMEDY   OVERTREATMENT 
CAUSES  SKIN  DISEASE 

Dermatitis  from  overtreatment  with 
home  remedies  is  one  of  the  leading 
common  skin  diseases  in  this  country. 

The  American  Medical  Association's 
Council  on  Pharmacy  and  Chemistry 
has  issued  a  report  on  the  "appalling" 
incidence  of  the  disease  in  the  Journal 
of  the  A.M.A.  The  report  was  written 
by  Dr.  L.  Edward  Gaul,  Evansville, 
Indiana,   dermatologist. 

"The  public  has  virtually  no  know- 
ledge of  infection  or  its  prevention, 
yet  persons  treat  their  skin  with  anti- 
septics, germicides,  disinfectants,  and 
various  home  concoctions,"  the  report 
said.  "The  cause  of  overtreatment  is 
evident;  skin  disorders  are  being  treated 
instead  of  diagnosed." 

The  report  said  common  cases  of 
overtreatment  skin  disease  result  from 
applying  store  or  home  remedies  to 
minor  injuries  such  as  cuts,  chemical 
irritations,  infections,  sunburn,  and 
athlete's  foot.  Among  the  preparations 
used  which  have  resulted  in  "over- 
treatment  skin  disease"  are  the  organ- 
omercurials  (such  as  Merthiolate  and 
Mercurochrome) ;     the     sulfonamides; 


local  anesthetics  (such  as  benzocaine, 
often  found  in  athlete's  foot  and  poison 
ivy  remedies) ;  antihistamines  (adver- 
tised for  relief  of  itching,  sunburn,  and 
poison  ivy),  and  the  antibiotics,  espec- 
ially penicillin. 

One  of  the  factors  making  the  prob- 
lem urgent  is  the  large  number  of 
chemicals  used  for  skin  remedies,  and 
the  opportunities  for  contact  with 
them.  They  are  stored  in  many  medi- 
cine chests.  Seventeen  of  106  remedies 
for  athlete's  foot,  5  out  of  114  prepara- 
tions for  poison  ivy,  and  some  eye  and 
ear  remedies  contain  mercurials.  Anti- 
septics and  local  anesthetics  are  avail- 
able over  the  counter  in  many  prepara- 
tions. 

"Persons  store  them  indefinitely; 
they  loan  them  to  friends;  and  they 
feel  they  are  the  answer  to  all  skin 
trouble,"  the  report  said.  "The  only 
practical  way  to  free  the  human  skin 
from  overtreatment  sensitization  is  by 
a  program  of  public  instruction." 

The  report  warned  the  public  "to 
beware  of  all  semiprofessional  advice 
and  ideas,"  and  to  use  only  skin  pre- 
parations ordered  by  their  physician, 
and  nothing  else.  Remedies  should  be 
destroyed  when  a  cure  is  effected,  and 
not  given  to  anyone  else.  Among  the 
skin  conditions  which  call  for  a  doc- 
tor's attention  are: 

Puncture  wounds  from  nails,  glass, 
steel  wool,  thorns,  light  bulbs,  and 
similar  materials;  contaminated  cuts 
and  scratches;  persistent  bleeding  of 
all  injuries;  oozing  of  bleeding  any  time 
during  healing  or  the  beginning  of  ir- 
ritation; chemical  burns,  sunburn  not 
relieved  by  milk  of  magnesia  or  cala- 
mine lotion  without  phenol;  tick  or 
spider  bites;  all  animal  bites,  and  es- 
pecially human  bites;  and  itching, 
burning,  redness,  swelling,  suspected 
infection,   or   fungus   infections. 

Little  cuts,  scatches,  and  burns  should 
be  bandaged  with  sterile  gauze,  with 
bandages  changed  frequently,  and  kept 
dry.  Soap,  household  cleaning  agents, 
wax,  and  cosmetics  should  be  kept  off. 
An  ice  cube  or  cold  cloth  pressed  on  the 
injury  will  relieve  pain. 
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Public  interest  in  the  positive  ap- 
proach to  good  health  through  the 
prevention  of  sickness  prior  to  the  on- 
set of  the  actual  disease  has  been 
heightened  by  the  recent  announce- 
ment of  a  partially  effective  method 
for  the  control  of  poliomyelitis. 

Imagination  has  been  captured  by 
the  idea  of  a  "miracle  vaccine"  which, 
once  injected,  may  ward  off  forever 
the  threat  to  children  arising  from 
bacterial  and  virus  diseases.  Despite 
the  limitations  of  the  present  polio- 
myelitis vaccine,  all  are  encouraged 
that  medical  science  has  taken  the 
inital  steps  in  the  development  of  an 
immunizing  agent  offering  protection 
against  poliomyelitis. 

To  those  with  perspective  as  to  the 
entire  gamut  of  childhood  health  prob- 
lems, however,  the  greatest  need  for 
effective  control  methods  remains  in 
the  area  of  childhood  accidents,  since 
it  is  these  needless  mishaps  which 
continue  to  stand  unchallenged  as  the 
major  detriment  to  health  and  happi- 
ness of  children  in  the  United  States 
in  1955.  The  hope  of  those  concerned 
with  this  problem  is  for  a  "wonder 
drug"  or  "magic  vaccine"  which  will 
render  impotent  the  ranking  killer 
and  crippler  of  children. 


Latest  official  statistics  released  by 
the  National  Office  of  Vital  Statistics 
for  the  year  1952  show  that  10  per 
cent  of  the  144,715  deaths  in  children 
under  fifteen  years  of  age  were  caused 
by  accidents  and  that  15.5  per  cent 
of  America's  96,000  accident  fatalities 
occurred  among  children  under  fifteen. 
(1) 

In  comparison  with  all  other  con- 
ditions, accidents  rank  as  the  leading 
cause  of  death  for  persons  from  one 
through  thirty-four  years  of  age  and 
in  the  age  groups  under  ten  years  of 
age  the  number  of  accident  fatalities 
is  larger  than  the  combined  total  of 
the  next  five  leading  causes  of  death. 
Official  records  show  that,  in  com- 
parison with  the  total  deaths  occur- 
ring at  each  age,  accidental  deaths 
increase  in  relative  importance  through 
the  age  groups  of  childhood  and  reach 
a  peak  for  the  age  group  fifteen  to 
twenty-four  years,  when  this  cause 
accounts  for  nearly  half  of  all  deaths. 

In  1952  for  every  child  under  fifteen 
years  of  age  killed  by  polio,  ten  lost 
their  lives  in  accidents;  for  every  child 
killed  by  whooping  cough,  fifty  lost 
their  lives  in  accidents;  for  every  child 
killed  by  diptheria,  100  lost  their  lives 
in  accidents;  and  for  every  child  killed 
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by  typhoid,   over   1,400  lost  their  lives 
in  accidents.    (2) 

In  comparing  deaths  from  accidents 
and  poliomyelitis,  the  argument  has 
been  raised  that  the  greatest  threat 
of  poliomyelitis  lies  in  its  crippling 
effects,  which  invalidates  such  com- 
parative reasoning.  A  special  report 
from  the  Children's  Bureau  showing 
the  diagnoses  of  children  served  by 
the  Crippled  Children's  Program  in 
1952  reveals  that  about  30,000  children 
with  a  primary  diagnosis  of  acute 
poliomyelitis  or  with  handicapping 
conditions  resulting  from  the  disease 
received  physician's  services  under 
crippled  children's  programs.     (3) 

During  a  corresponding  period  about 
13,000  children  were  served  in  the 
crippled  children's  program  because  of 
a  primary  diagnosis  of  injuries  due  to 
accidents.  Thus  it  is  shown  that,  while 
the  number  of  children  crippled  by 
poliomelitis  is  about  double  the  num- 
ber crippled  by  accidents,  the  fact  that 
accidents  in  addition  claim  ten  times 
the  number  of  lives  as  does  polio- 
melitis makes  accident  prevention 
among  children  worthy  of  prime  con- 
sideration by  all  those  who  profess 
concern  for  the  welfare  of  the  citizens 
of  tomorrow. 

North  Carolina's  experience  during 
1952  was  similar  to  that  observed  on 
the  national  scene.  In  that  year  polio- 
myelitis cost  the  lives  of  sixteen  child- 
ren under  fifteen  years  of  age,  while 
accidents  claimed  the  lives  of  518.  (4) 
A  total  of  1,463  children  received  crip- 
pled children's  assistance  for  defects 
resulting  from  poliomyelitis  and  dur- 
ing the  corresponding  period  634  child- 
ren sought  aid  for  the  correction  of 
handicaps  resulting  from  accidents. 

It  has  been  estimated  that  each 
individual  during  an  average  lifetime 
contributes  at  least  $50,000  to  the 
general  economy  of  the  State  in  terms 
of  wages  earned,  productive  labor  and 
services  and  goods  purchased.  If  one 
assumes  that  the  death  of  a  child  re- 
moves from  the  general  economy  an 
amount  equal  to  the  average  lifetime 
contribution  of  one  citizen,  then  the 
loss  to  North  Carolina  from  childhood 


accidents  amounts  to  over  26  million 
dollars  each  year.  Applying  the  same 
principle,  the  loss  from  poliomyelitis 
amounts  to  slightly  over  one  half  mil- 
lion. 

Although  the  handicap  resulting 
from  both  accidents  and  disease  will 
vary  with  each  individual,  all  must 
agree  that  the  earning  capacity  of  the 
person  will  be  materially  limited  be- 
cause of  the  condition.  On  the  assump- 
tion that  the  lifetime  contribution  to 
the  economy  of  the  State  will  be  cut 
in  half  by  handicaps  resulting  from 
either  poliomelitis  or  accidents,  one 
may  estimate  that  the  loss  for  the 
State  from  the  crippling  effects  of 
poliomyelitis  each  year  amounts  to 
about  35  million  dollars  and  the  loss 
from  accidents  totals  about  17  million 
dollars. 

However,  when  one  combines  the 
loss  due  to  both  deaths  and  crippling 
from  each  condition,  it  is  apparent 
that  accidents  each  year  cost  the  State 
an  estimated  43  million  dollars,  as 
compared  with  an  estimated  loss  due 
to  poliomyelitis  of  35  million  dollars. 

None  would  suggest  that  a  monetary 
value  can  be  placed  on  the  personal 
suffering  and  family  grief  resulting 
from  either  condition;  however,  on  the 
basis  of  economics  alone,  there  seems 
ample  justification  for  assigning  higher 
priority  to  the  development  of  force- 
ful accident  control  procedures  than 
to  the  development  of  a  control  method 
for  poliomyelitis.  That  this  concept  is 
foreign  to  the  philosophy  of  many  is 
evidenced  in  the  pennies  and  dimes 
spent  for  accident  control  in  a  year 
when  expenditures  for  poliomyelitis 
will  amount  to  millions  of  dollars. 

The  interest  which  official  and  vol- 
unteer health  agencies  have  developed 
in  accident  control  holds  the  greatest 
promise  for  the  development  of  mean- 
ingful safety  activities.  This  is  parti- 
cularly true  in  those  instances  where 
a  sound  community  diagnosis  has  been 
made  to  determine  the  nature  of  the 
local  accident  problem  prior  to  launch- 
ing programs  in  suspected  accident 
areas  or  against  any  problem  with 
great     emotional     appeal.     Community 
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diagnosis  must  be  based  on  the  tried 
and  true  techniques  of  community 
examination,  embracing  not  only  the 
science  of  epidemiology  in  its  broadest 
sense,  but  also  an  appraisal  of  com- 
munity resources  which  may  be  mobi- 
lized to  meet  the  health  needs  of  the 
population. 

There  remains  a  great  necessity, 
however,  for  a  greater  appreciation  of 
the  total  accident  problem  of  the 
geographical  unit,  be  it  the  nation,  a 
state,  county  or  community.  Few  in- 
deed are  the  safety  workers  in  any  of 
the  specialized  fields  of  accident  pre- 
vention who  can  cite  the  relative 
magnitude  of  the  accident  problem  on 
the  highway,  in  the  home,  on  the 
farm,  in  industry  and  in  recreational 
areas  or  in  any  of  the  somewhat 
compartmentalized  approaches  which 
safety  activities  have  assumed. 

An  example  of  the  need  for  com- 
munity diagnosis  is  evident  in  the 
concentration  on  motor  vehicle  safety 
activities  to  the  exclusion  of  concern 
regarding  other  types  of  accidents 
which  has  been  manifest  in  North 
Carolina  in  the  past  two  years.  There 
is  no  diagreement  that  motor  vehicle 
accident  control  is  important  and 
worthy  of  every  effort  which  has  been 
expended  to  reduce  street  and  highway 
accidents,  but  all  should  realize  that 
the  prevention  of  every  motor  vehicle 
accident  involving  a  child  would  re- 
duce the  total  accident  experience  of 
those  under  fifteen  years  of  age  by  less 
than  one-third. 

Table  I  shows  a  classification  of 
fatal  accidents  in  children  by  age 
group,  which  illustrates  the  number  of 
transportation  and  non-transportation 
accident  deaths  recorded  at  each  age. 
A  total  of  342  deaths,  or  about  66  per 
cent,  were  caused  by  non-transporta- 
tion accidents  in  the  home,  on  the 
farm,  in  recreation  areas  and  in  other 
public  places.  Transportation  accidents 
are  comprised  of  motor  vehicle,  train, 
plane  and  related  types  of  accidents, 
of  which  over  90  per  cent  are  related 
to  the  motor  vehicle  and  account  for 
only  34  per  cent  of  accident  deaths 
among  children. 


The  total  accident  deaths  for  all 
persons  in  North  Carolina  in  1952  was 
2,550,  of  which  1,173  were  classed  as 
transport  accident  deaths  and  1,387  as 
non-transport  accident  deaths.  It  is 
significant  to  note  that  only  12  per 
cent  of  all  transport  accidents  involved 
children  under  fifteen  years  of  age, 
while  over  30  per  cent  of  the  non- 
transport  accidents  claimed  children 
as  their  victims.  The  significance  in 
these  figures  is  clear:  (1)  that  motor 
vehicle  safety  activities  will  only  par- 
tially reduce  the  accident  loss  among 
children;  and  (2)  that  the  greatest 
accident  hazards  for  North  Carolina's 
children  are  in  the  homes,  on  the 
farms  and  in  parks  and  playgrounds 
and  are  not  concentrated  on  the  high- 
ways, as  many  suppose. 

Additional  epidemiological  study  of 
the  State's  accident  experience  has 
revealed  that  consistently  the  highest 
accident  fatality  rates  are  recorded 
among  the  nonwhite  male  children, 
followed  by  white  male  children  in 
the  next  most  frequently  observed 
position.  Nonwhite  females  amass  the 
third  highest  accident  rates,  with  the 
white  females  recording  the  lowest 
rates  in  the  State.  (5)  From  these 
observations  one  may  conclude  that 
accident  control  activities  should  be 
concentrated  on  the  nonwhite  elements 
of  the  population,  which  are  pre- 
dominantly Negro  in  this  State.  In 
addition,  safety  programs  among  all 
residents  must  be  designed  to  reach 
the  male  elements  of  the  population. 

This  step-by-step  analysis  must  be 
carried  into  each  county  and  com- 
munity in  the  State  so  that  health  and 
safety  officials  may  plan  programs 
aimed  specifically  at  the  major  types 
of  accidents  in  each  area.  For  example, 
it  has  been  noted  that  the  frequency 
of  firearm  accident  deaths  among 
children  is  highest  in  the  rural  coun- 
ties of  North  Carolina,  while  the 
highest  incidence  of  accidental  poison- 
ings has  been  recorded  in  the  more 
thickly  populated  counties.  Similarly, 
the  prevention  of  accidental  drownings 
is  of  more  importance  to  certain 
coastal  counties  than  to  those  in  the 
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western  areas  of  North  Carolina. 

In  addition  to  the  need  for  the 
drafting  of  community-specific  safety 
activities,  there  continue  to  be  large 
voids  in  the  knowledge  of  all  concern- 
ing the  background  and  etiology  of 
accidents.  To  a  large  measure,  safety 
specialists  are  limited  to  statistics 
concerning  fatal  accidents,  and  the 
reverse  side  of  the  coin,  non-fatal 
accidents,  is  virtually  unexplored.  Pilot 
studies  have  demonstrated  that  the 
most  frequently  observed  fatal  acci- 
dents are  not  the  most  common  acci- 
dents resulting  in  injury  without 
death,  and  since  it  is  estimated  that 
less  than  one  per  cent  of  accidents 
result  in  death,  this  facet  of  the  acci- 
dent problem  cannot  be  ignored. 

Much  has  been  said  about  accident 
proneness,  and  certain  studies  seem 
to  indicate  that  children  with  certain 
personality  patterns  may  be  most  fre- 
quently involved  in  accidents,  but  the 
exact  influence  of  physical,  mental 
and  emotional  factors  on  the  accident 
threshold  of  an  individual  is  worthy 
of  considerable  additional  emphasis. 

The  activities  and  methods  of  in- 
spiring parents  and  children  to  seek 
safer  ways  of  living  must  receive  extra 
study  in  the  same  manner  that  scient- 
ists are  obligated  to  test  the  relative 
efficiency  of  any  disease  control  pro- 
cedure. There  seems  to  have  been  made 
a  basic  assumption  that  the  safety 
campaign  is  the  best  way  of  motivat- 
ing individuals  to  safer  living  in  the 
face  of  experience  in  other  fields, 
which  has  shown  that  activities  on 
such  a  superficial  intellectual  level  may 
be  uneconomical  and  inefficient.  How 
individuals  can  best  be  made  aware 
of  the  implications  of  safe  homes,  safe 
appliances  and  safe  habits  remains  a 
paramount  question  facing  all  safety 
specialists. 

It  has  been  said  that  individuals  liv- 
ing in  an  era  when  history  is  being 
made  either  over-emphasize  or  under- 
emphasize  the  true  significance  of 
events  occurring  about  them.  This  is 
particularly  apt  in  the  second  half  of 
the  twentieth  century,  when  almost 
daily  new  scientific  frontiers  are  being 


crossed  and  the  tools  for  public  infor- 
mation are  developed  to  an  extent 
never  before  reached.  There  has  never 
been  a  greater  need  for  the  quiet 
scientific  appraisal  of  health  problems 
and  approaches  to  these  problems, 
completely  devoid  of  emotionalism. 

With  the  realization  of  the  areas 
wherein  the  major  health  problems  are 
centered  will  come  an  atmosphere 
favorable  to  the  establishment  of  labo- 
ratory-centered and  community-center- 
ed research  which  can  give  birth  to 
the  "safety  vaccine"  so  badly  needed 
to  halt  the  needless  deaths,  injuries 
and  disabilities  experienced  by  the 
children  of  the  nation. 


Table  I 

Reported  Accident  Deaths  Among 

Children  Under  Fifteen  Years  of 

Age  By  Major  Type 

North  Carolina,  1952 


Age    Group 

Under  1 
1-4  Years 
5-9  Years 

10  -  14  Years 


Transport  Non-Transport 
Accident         Accident 


Deaths 
8 
50 

66 
52 


Deaths 
164 

91 
31 

56 


Total  176  342 

Data     from     Public     Health     Statistics 
Section 
North  Carolina  State  Board  of  Health 
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There  are  fifty  or  more  species  of 
these  annoying,  disease-bearing  insects 
in  North  Carolina.  People  who  study 
mosquitoes  find  that  when  they  are 
examined  under  a  magnifying  glass 
some  species  differ  from  others  as 
much  in  size,  shape  and  color  as  do 
the  many  kinds  of  birds.  Variations  in 
their  habits  are  just  as  great.  Some 
species  seldom  travel  more  than  a  few 
hundred  feet  from  their  breeding 
places,  while  others  fly  many  miles.  A 
few  mosquitoes  bite  only  cold-blooded 
animals,  such  as  frogs  and  snakes, 
but  most  species  feed  on  warm-blood- 
ed animals,  including  man.  Their  selec- 
tions of  breeding  places  differ  just  as 
widely.  There  are  species  that  breed 
only  in  salt  marshes;  others  prefer 
large  bodies  of  fresh  water.  Many 
breed  in  woodland  pools  and  seldom 
venture  into  open  country.  Some  high- 
ly domesticated  species  that  live  around 
human  habitation  breed  in  artificial 
containers,  such  as  tin  cans,  discarded 
automobile  tires,  rain  barrels,  flower 
vases  and  roof  gutters  that  do  not 
drain  properly.  They  all  have  one 
thing  in  common.  Mosquitoes  breed 
only  in  water,  regardless  of  their 
species.  There  is  a  mistaken  belief  that 
they  breed  in  grass,  hedges,  weeds, 
chinaberry  trees  and  other  types  of 
vegetation,  because  they  are  often 
found  resting  in  such  places  during 
the  daytime,  because  of  the  protection 
offered  against  the  sun,  wind  and 
enemies. 


HOW  MOSQUITOES 
AFFECT  HUMANS 

Many  authorities  regard  mosquitoes 
as  one  of  mankind's  worst  scourges. 
They  transmit  organisms  that  cause 
human  diseases,  are  sources  of  irrita- 
tion, annoyance  and  general  discom- 
fort and  in  many  instances  adversely 
affect  our  economic  welfare. 

Malaria 

The  only  means  in  nature  whereby 
malaria  can  be  transmitted  from  one 
person  to  another  is  by  the  bite  of  a 
mosquito  of  the  Anopheles  genus.  On 
a  worldwide  basis,  it  has  been  proven 
that  numerous  species  belonging  to 
this  genus  carry  the  disease.  While 
there  are  several  species  of  Anopheles 
mosquitoes  in  North  Carolina,  it  is 
believed  that  only  one,  the  Anopheles 
quardrimaculatus,  transmits  malaria  in 
this  State. 

Extensive  mosquito  control  opera- 
tions conducted  by  local  health  de- 
partments, in  co-operation  with  the 
North  Carolina  State  Board  of  Health, 
during  recent  years  have  resulted  in 
the  near-eradication  of  malaria  in  the 
State.  As  late  as  1936,  150  deaths  from 
the  disease  were  reported.  It  is  now 
very  difficult  to  find  a  positive  case. 
In  spite  of  this  gratifying  reduction, 
it  woud  not  be  safe  to  discontinue 
malaria  control  activities,  as  it  is 
possible  that  the  disease  could  return 
in    epidemic    form.    In    many    parts    of 
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the  world,  malaria  is  still  a  public 
health  problem  of  the  greatest  magni- 
tude. Present-day  travel  facilities 
compel  us  to  be  continuously  on  the 
alert  to  prevent  its  becoming  re- 
established here. 

Yellow   Fever 

Historically,  this  highly  fatal  disease 
is  of  primary  importance  in  North 
Carolina,  and  the  other  Southern 
states.  During  the  last  century  epi- 
demics occurred  in  which  thousands 
of  people  died.  At  present,  yellow 
fever  is  confined  to  parts  of  South 
America,  Central  America  and  Africa. 
Tn  1953  two  Brazilian  states  had  92 
verified  cases,  of  which  88  died. 
Mosquitoes  of  the  Aedes  aegypti 
species,  which  transmit  the  disease, 
are  distributed  throughout  North  Caro- 
lina. The  re-introduction  of  yellow 
fever  in  certain  areas  where  these 
mosquitoes  occur  in  abundance  would 
probably  result  in  many  human  deaths 
before  effective  control  operations 
could  be  inaugurated.  The  United 
States  Public  Health  Service,  by  dis- 
infecting airplanes  which  come  from 
certain  tropical  areas  and  examining 
the  passengers  before  they  are  allow- 
ed to  land,  along  with  other  pre- 
cautions, has  been  very  successful  in 
keeping  yellow  fever  out  of  this 
country. 

Encephalitis 

Several  types  of  encephalitis  are 
transmitted  by  mosquitoes  and  are  of 
increasing  public  health  importance, 
due  to  their  seriousness  and  the  fact 
that  they  are  spreading  to  many  areas 
in  which  they  have  not  formerly  oc- 
curred. Three  strains  have  occurred  in 
parts  of  the  United  States,  including 
the  South.  In  1952,  during  an  out- 
break in  California,  753  cases  of  the 
disease  were  reported,  with  51  deaths. 
The  Japanese  B  strain,  an  extremely 
virulent  form,  has  recently  been  shown 
to  be  spreading  eastward  from  Japan. 
With  conditions  favorable  to  its 
spread,  this  type  could  become  a  public 
health  problem  of  the  highest  magni- 
tude   in    North    Carolina.    With    rapid 


means  of  transportation  and  the  in- 
creasing inclination  of  people  to 
travel,  it  becomes  increasingly  diffi- 
cult to  keep  exotic  diseases  out  of  the 
United  States. 

Dengue  and  Filariasis 

These  two  mosquito-borne  diseases 
are  of  considerable  importance  in  trop- 
ical and  sub-tropical  regions,  but 
their  transmission  in  North  Carolina 
has  not  been  recorded. 

Animal    Diseases    Transmitted 
by  Mosquitoes 

Equine  encephalomyelitis,  a  disease 
highly  fatal  to  horses,  fowl  pox,  a 
disease  common  to  poultry,  and  several 
other  animal  diseases  are  transmitted 
by  mosquitoes  in  North  Carolina.  Sta- 
tistics show  that  from  30  to  90  per 
cent  of  the  horses  infected  by  the 
former  disease  died.  Several  outbreaks 
of  this  malady  have  occurred  in  North 
Carolina. 

Other  Ways  in  Which  Mosquitoes 
Affect  Man 

Aside  from  their  role  as  transmitters 
of  diseases,  mosquitoes  have  very 
decided  adverse  effects  on  the  well- 
being  of  mankind.  The  presence  of 
these  insects  in  abundance  renders  life 
miserable  and  causes  drastic  reductions 
in  property  values.  Mosquitoes  in- 
fluence the  mental  as  well  as  the 
physical  well-being  of  people.  Some 
individuals  can  tolerate  large  numbers 
of  mosquito  bites  without  obvious  ill 
effects,  while  others  manifest  reactions 
based  on  varying  degrees  of  tolerance. 
Some  suffer  extreme  annoyance  from 
only  a  few  bites.  With  many  people, 
in  addition  to  swelling  and  itching, 
mosquito  bites  result  in  the  formation 
of  pustules,  which  persist  for  long 
periods,  bringing  on  nervousness,  irri- 
tation and  loss  of  sleep. 

LIFE  CYCLE  AND  HABITS 

The  Egg 

All  mosquitoes  go  through  a  complete 
metamorphosis.  After  mating,  which 
sometimes  takes  place  while  flying,  the 
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fertilized  female  must  have  a  blood 
meal  before  her  eggs  will  hatch.  The 
eggs  are  laid  on  water  or  in  places 
likely  to  hold  water.  If  not  laid  direct- 
ly upon  the  water,  they  will  not  hatch 
until  the  place  is  flooded.  Eggs  of 
Culex  mosquitoes  float  in  rafts,  while 
those  of  other  species  occur  separately. 
Sometimes  hatching  takes  place  in  one 
day,  but  occasionally  several  weeks 
are  required,  the  time  being  dependent 
upon  several  factors,  such  as  the 
species  of  mosquito,  temperature  and 
presence  of  water. 

The  Larvae 

The  larvae,  commonly  called  "wiggle- 
tails,"  which  are  hatched  from  the 
eggs,  are  so  small  at  first  that  they 
can  hardly  be  seen  without  the  aid 
of  a  magnifying  glass.  They  feed  on 
organic  matter  and  organisms  in  the 
water  and  grow  rapidly.  Before  de- 
veloping into  pupae  they  molt  four 
times. 

Practically  all  species  remain  just 
below  the  water  surface  and  get  air 
through  breathing  tubes  which  pene- 
trate the  surface.  Anopheles  larvae  lie 
under  and  parallel  to  the  water  sur- 
face. When  disturbed,  they  will  usually 
move  rapidly  and  appear  to  be  gliding 
on  top  of  the  water.  Mosquitoes  of  this 
genus  have  rudimentary  breathing 
tubes.  Most  species  of  mosquitoes, 
other  than  those  belonging  to  the 
Anopheles  genus,  hang  head  down- 
ward from  the  water  surface  at  an 
angle  and  appear  to  be  suspended  by 
their  breathing  tubes  which  penetrate 
the  water  surface.  When  disturbed, 
they  usually  dive  with  a  wiggling 
action. 

Larvae  of  the  Mansonia  perturbane 
remain  below  the  water  surface  at  all 
times  and  obtain  oxygen  from  vegeta- 
tion to  which  they  attach. 

The  duration  of  the  larval  stage  is 
usually  only  a  few  days  but  it  some- 
times lasts  several  months,  the  period 
being  determined  by  the  species  of  mos- 
quito, temperature  and  other  factors. 

The  Pupae 

While  in  the  pupal  stage,  mosquitoes 


are  encased  in  a  shell  and  cannot  eat 
but  retain  their  motility.  They  appear 
to  be  almost  all  head  with  a  small 
tail  attached.  They  become  very  active 
when  disturbed,  darting  around  or 
making  fast  dives,  returning  with 
equal  rapidity  or  slowly  floating  to  the 
surface.  Sometimes  they  bob  up  and 
down.  This  stage  seldom  lasts  over  a 
few  days;  then  the  adult  mosquito 
emerges  from  the  pupal  case. 

The  developmental  cycle  of  the 
mosquito  from  egg  to  adult  seldom 
takes  less  than  seven  days  and  usually 
requires  around  ten  days,  although 
under  unfavorable  conditions,  result- 
ing from  low  temperatures  or  shortage 
of  food,  several  months  may  be  requir- 
ed. 

The  Adult  Mosquito 

This  is  the  only  stage  in  the  life  of 
mosquitoes  that  is  not  spent  in  water. 

After  emerging  from  the  pupal  case, 
adult  mosquitoes  rest  for  several 
minutes,  in  order  that  their  soft,  damp 
bodies  may  become  dry  and  firm.  The 
males  hover  around  the  breeding 
places  and  usually  mate  with  the  fe- 
males soon  after  they  emerge.  With 
some  species  this  takes  place  before 
the  female  takes  flight.  Other  species, 
including  the  Anopheles  quadrimacu- 
latus,  our  malaria  mosquito,  never  mate 
except  when  flying.  One  mating  makes 
the  female  fertile  for  life. 

The  male  mosquito  does  not  bite.  In 
fact  it  has  no  mouth  parts  capable  of 
piercing  the  skin.  Food  is  obtained 
from  sap  of  trees,  nectar  from  flowers 
and  fruit  juices.  As  these  necessities 
can  usually  be  found  near  the  breed- 
ing places,  males  seldom  fly  great  dis- 
tances. 

The  female  mosquito  must  have  a 
blood  meal  before  her  eggs  will  hatch. 
For  this  reason  the  distance  she  flies 
is  to  a  large  extent  influenced  by  the 
availability  of  humans  or  animals 
upon  which  she  can  feed.  Flight  dis- 
tances are  also  determined  by  the 
species  of  mosquito,  weather  conditions 
and  other  factors. 

There  are  many  species  of  non-biting 
midges  that  look  like  adult  mosquitoe? 
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and  are  frequently  mistaken  for  them. 
These  midges,  like  male  mosquitoes, 
have  antennae  that  are  heavily  plumed 
on  each  side  of  the  mouth  and  do  not 
have  biting  mouth  parts. 

In  nature  it  is  estimated  that  adult 
mosquitoes  seldom  live  over  30  days. 
Under  favorable  conditions  that  can 
be  maintained  in  the  laboratory,  they 
can  be  kept  alive  several  months.  It  is 
also  true  that  females  of  some  species 
live  through  the  winter  in  the  adult 
stage.  Other  species  spend  the  winter 
as  eggs  or  larvae. 

When  feeding  or  resting,  mosquitoes 
of  the  Anopheles  genus  usually  hold 
their  bodies  on  an  angle  of  45  degrees 
or  greater  with  the  surface.  Other 
species  rest  in  a  humped-up  position 
almost  parallel  to  the  surface. 

IMPORTANT    SPECIES 

OF   MOSQUITOES 

IN  NORTH  CAROLINA 

As  there  are  over  50  known  species 
of  mosquitoes  in  North  Carolina  and 
about  1500  in  the  world,  it  is  not 
possible  in  a  writing  of  this  kind  to 
discuss  each  species,  nor  is  it  practical 
to  present  detailed  information  regard- 
ing any  of  them.  It  is  suggested  that 
those  who  desire  more  complete  know- 
ledge consult  a  textbook  on  Medical 
Entomology,  or  one  of  the  bulletins 
prepared  by  the  U.  S.  Government. 
"Mosquitoes  of  the  Southeastern 
States,"  Miscellaneous  Publication  No. 
336,  a  good  bulletin  on  the  subject,  can 
be  obtained  from  the  Superintendent 
of  Documents,  Government  Printing 
Office,  Washington,  D.  C,  for  25  cents. 

Condensed  information  regarding 
some  species  that  are  important  in 
North  Carolina  is  given  belcw: 

Anopheles  quardrimaculatus,  the 
mosquito  that  transmits  malaria  in 
North  Carolina,  is  rather  dark  in  color 
and  has  four  spots  on  each  wing.  It 
breeds  principally  in  permanent  bodies 
of  fresh  water  that  contain  aquatic 
vegetation  and  floating  trash.  Ponds, 
stagnant  ditches  and  swamps  in  which 
the  acidity  of  the  water  it  not  high 
are  ideal  breeding  places.  It  seldom 
lays    its    eggs    in    artificial    containers. 


The  flight  range  of  this  mosquito  is 
usually  not  over  one  mile.  As  these 
mosquitoes  seldom  fly,  except  at  night, 
and  spend  the  daytime  resting  in 
hollow  trees,  stables,  homes,  or  other 
protected  places,  there  is  no  danger 
of  becoming  infected  with  malaria  by 
visiting  places  where  they  occur  in 
large  numbers  during  the  daytime. 

More  information  regarding  this 
mosquito  and  the  diseases  it  carries 
can  be  found  in  "Your  Pond — A  Pub- 
lic Health  Responsibility,"  Special 
Bulletin  No.  466  of  the  North  Carolina 
State  Board  of  Health. 

Aedes  aegypti,  the  mosquito  that 
transmits  yellow  fever,  is  small  and 
almost  black  in  color,  with  a  light 
design  in  the  shape  of  a  lyre  on  its 
back.  It  breeds  in  small  water  con- 
tainers, such  as  discarded  automobile 
tires,  tin  cans,  bottles,  flower  vases, 
roof  gutters  and  flush  tanks  in  empty 
houses.  Clean  water  is  preferred,  but 
they  will  breed  in  water  that  is  highly 
polluted. 

These  mosquitoes  rarely  fly  more 
than  a  few  hundred  yards  from  their 
breeding  places.  They  seldom  bite, 
except  during  the  daytime,  and  are 
most  active  early  in  the  morning  or 
late  in  the  afternoon.  These  are  very 
annoying  pest  mosquitoes  that  usually 
bite  around  the  ankles  or  wrists. 

Mosquitoes  of  this  species  are  found 
in  abundance  in  North  Carolina,  but, 
fortunately,  they  must  bite  a  person 
with  yellow  fever  before  they  can 
transmit  the  disease. 

Culex  quinquefaciatus,  an  average- 
size  mosquito,  is  grayish  brown  in 
color,  with  white  bands  around  the 
abdomen.  Like  the  Aedes  aegypti,  it 
usually  breeds  and  remains  in  the 
vicinity  of  human  dwellings.  In  most 
urban  areas  it  is  one  of  the  most 
abundant  night-biting  mosquitoes  and 
is  extremely  annoying.  This  species 
breeds  in  rain  barrels,  catch  basins, 
the  effluent  from  sewage  treatment 
plants,  polluted  ground  pools  and 
ditches,  street  gutters,  garbage  dumps 
and  other  places. 

This  mosquito  transmits  encephali- 
tis and  filariasis. 
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Aedes  sollicitans,  our  most  trouble- 
some species  of  salt  marsh  mosquitoes, 
are  fairly  large  in  size  and  golden 
brown  in  color,  with  white  rings  around 
their  legs.  Because  of  their  abundance, 
long  flight  range  and  fierce  biting 
habits,  these  mosquitoes  often  make 
life  miserable  for  residents  and  sum- 
mer visitors  in  our  coastal  areas.  They 
will  fly  as  much  as  40  miles  and 
occasionally  greater  distances  from 
their  breeding  places  and  attack  with 
readiness  day  or  night,  and  they  are 
so  plentiful  at  times  that  is  is  hard 
to  keep  them  brushed  off  the  face 
and  other  parts  of  the  body. 

These  mosquitoes  breed  in  brackish 
water.  The  eggs  are  usually  laid  on 
the  mud  in  pot  holes  and  other  depres- 
sions in  salt  marshes  that  are  not 
flooded  by  daily  tides.  These  eggs  may 
dry  out  entirely  and  still  retain  their 
viability.  After  rains  water  collects  in 
these  places  and  causes  the  eggs  to 
hatch.  Within  a  short  time,  usually 
less  than  a  week,  the  mosquitoes  are 
grown.  By  this  process  large  numbers 
of  eggs  that  have  collected  over  long 
periods  of  time  hatch  almost  simul- 
taneously, and  within  a  few  days  an 
enormous  brood  of  mosquitoes  emer- 
ges. 

During  the  daytime  mosquitoes  of 
this  species  usually  rest  in  the  grass 
and  low  brushes.  When  disturbed,  they 
attack  viciously.  Just  before  dark  they 
fly  off  in  large  swarms  looking  for 
blood  meals. 

Aedes  taeniorhynchus,  another  an- 
noying salt  marsh  mosquito  that 
occurs  on  the  North  Carolina  coast, 
is  medium  in  size,  nearly  black,  with 
white  bands  around  its  abdomen  and 
legs.  It  is  less  inclined  to  bite  during 
the  daylight  than  the  Aedes  sollicitans. 
Unlike  the  Aedes  sollicitans,  these  mos- 
quitoes will  breed  in  water  varying  in 
salt  content  from  sea  water  to  that 
which  is  completely  fresh.  Mosquitoes 
of  this  species  will  fly  several  miles. 

MOSQUITO  CONTROL 

From  the  foregoing  it  will  be  seen 
that  it  is  necessary  to  give  considera- 
tion to  the  breeding,  flying  and  feed- 


ing habits  of  the  mosquito  species  in- 
volved before  planning  an  effective 
and  efficient  control  program.  As  three 
of  the  four  stages  in  the  life  of  a 
mosquito  are  spent  entirely  in  water, 
it  is  in  general  advisable  to  apply 
control  operations  to  the  breeding 
places.  To  be  completely  successful,  it 
is  often  necessary  to  employ  measures 
directed  at  them  in  all  stages  from 
egg  to  adult. 

Responsibility  for  the  control  of 
mosquitoes  is  shared  by  both  individ- 
uals and  public  officials.  The  property 
owner  can  help  prevent  mosquito 
breeding  in  the  immediate  vicinity  by 
applying  simple  control  measures,  but 
there  is  very  little  that  he  can  do 
toward  control  of  many  far-flying, 
fierce-biting  mosquitoes.  These  are 
problems  for  the  community  as  a 
whole. 

What  The  Home  Owner  Can  Do 

Shown  below  are  some  of  the  things 
you  can  do  on  your  own  premises  to 
prevent  the  breeding  of  mosquitoes 
and  to  protect  yourself  against  those 
that  fly  in  from  the  outside: 

1.  Drain  all  standing  water,  if  it  is 
possible  to  do  so. 

2.  Fill  depressions  in  the  ground  that 
hold  water. 

3.  Apply  kerosene  or  No.  2  fuel  oil 
to  collections  of  ground  water 
that  cannot  be  eliminated  by 
drainage,  such  as  stagnant  ditches, 
clay  pits,  ponded  areas,  privy  pits 
and  hog  wallows. 

4.  Build  and  maintain  farm  ponds 
in  accordance  with  the  directions 
in  Your  Pond  —  A  Public  Health 
Responsibility,  Special  Bulletin  No. 
466.  This  bulletin  can  be  obtained 
free  of  charge  from  your  local 
health  department. 

5.  Eliminate  unnecessary  receptacles 
that  hold  rain  water,  such  as  tin 
cans,  old  rubber  tires,  discarded 
water  buckets,  fruit  jars  and 
bottles. 

6.  Keep  roof  gutters  free  of  trash, 
such  as  tree  leaves,  and  maintain 
them  in  such  a  manner  that  they 
do  not  sag  and  hold  water. 
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7.  Drain  watering  troughs,  bird  baths, 
flower  vases  and  other  unprotected 
water  containers  once  a  week. 
Allow  them  to  dry  thoroughly  be- 
fore refilling. 

8.  Keep  16-mesh  wire  screens  over 
barrels  and  other  containers  used 
to  save  rain  water. 

9.  Mosquito-proof  the  home  by  put- 
ting snug-fitting  screens  of  16- 
mesh  wire  over  the  outer  openings 
of  all  doors,  windows  and  exhaust 
fans.  Sub-standard  homes  with 
holes  in  the  floors,  roofs  or  outside 
walls  require  additional  mosquito- 
proofing  by  patching  over  such 
places.  Porches  and  chimneys  with 
open  fireplaces  should  also  be 
screened  in  areas  where  mos- 
quitoes are  abundant. 

10.  Apply  residual  sprays  of  DDT  or 
other  approved  chemicals  to  out- 
buildings, porches  and  screens.  In 
homes  that  are  not  mosquito- 
proofed  the  interiors  should  also 
be  treated. 

11.  Use  space  sprays  both  inside  and 
outside  the  home  where  other 
measures  are  not  effective. 
Material  used  for  both  residual 
spraying  and  space  spraying  should 
be  purchased  from  a  reliable 
source.  It  is  important  to  read 
the  label  carefully  and  follow  the 
directions  exactly.  Do  not  use  the 
material  for  any  purpose  other 
than  those  recommended  and  be 
sure  to  heed  all  safety  precautions 
given.  Insecticides  are  poison.  Keep 
them  stored  in  places  where  they 
cannot  be  reached  by  children  or 
irresponsible  persons. 

12.  Repellants,  such  as  commercial 
preparations  that  contain  oil  of 
citronella,  dimethyl  phtalate,  in- 
dalone,  or  Rutgers  612,  are  effec- 
tive for  several  hours  as  protec- 
tion against  mosquitoes  and  some 
other  insects.  They  should  be 
applied  according  to  directions  on 
the  label.  Care  should  be  taken  to 
avoid  getting  these  materials  in 
the  eyes. 

13.  Make  periodic  inspections  of  the 
premises    to    ascertain    that     the 


screens  are  in  good  repair  and 
that  no  places  exist  that  breed 
mosquitoes. 

What   Communities    Should    Do 

The  control  of  most  species  of  mos- 
quitoes is  a  community  problem,  as  it 
is  not  practical  for  individuals  to  pro- 
vide the  necessary  personnel  and 
equipment.  Many  species  have  such 
long  flight  ranges  that  it  would  be 
impossible  for  a  person  to  determine 
when  to  apply  control  in  order  to  do 
away  with  them,  even  if  he  had  the 
necessary  facilities.  Shown  below  are 
some  of  the  measures  that  should  be 
applied  by  the  town,  sanitary  district 
or  other  community  organization: 

1.  Draining  and  filling.  Eliminate 
mosquito-breeding  areas  by  drainage  or 
filling.  As  far  as  is  feasible,  the  entire 
drainage  system  should  be  planned, 
constructed  and  maintained  in  such 
a  manner  as  to  prevent  the  collection 
of  standing  water. 

Canals  and  ditches  should  be  cut  to 
true,  even  grades,  with  the  bottoms 
narrow  enough  to  be  covered  with 
water  during  periods  of  normal  flow. 
Slope  the  sides  enough  to  prevent  their 
caving.  Have  the  alignment  straight, 
when  it  is  possible  to  do  so,  and,  when 
changes  in  direction  are  necessary, 
avoid  sharp  angles  by  putting  in 
curves  as  flat  as  the  ground  and  other 
topographical  features  will  permit.  In- 
stall drainage  structures  under  roads 
and  streets  on  grades  that  conform 
with  those  in  the  ditches.  When  suffi- 
cient funds  are  available,  place  con- 
crete linings  in  the  bottoms  of  ditches 
or  put  the  system  underground  in 
pipes  and  culverts. 

Install  sewers,  water  mains  or  other 
potential  obstructions  that  cross  the 
channels  at  elevations  that  will  not 
interfere  with  the  flow. 

Keep  ditches  and  streams  as  free 
as  possible  of  drift,  floatage  and  other 
debris. 

Cut  vegetation  that  interferes  with 
larvicidal  operations  or  obstructs  the 
flow  as  often  as  the  rate  of  growth 
requires.  Other  vegetation  should  be 
permitted    to    remain,    as    the    shade 
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provided  inhibits  the  growth  of  weeds 
and  grass. 

Planning  and  construction  of  the 
drainage  system  should  be  performed 
under  the  supervision  of  an  engineer. 

2.  Larviciding.  To  destroy  mosquito 
larvae  and  pupae  in  their  breeding 
places,  petroleum  derivatives,  such  as 
No.  2  fuel  oil,  and  DDT  or  other 
chemicals  are  applied  to  the  water 
surface.  Approximately  20  gallons  of 
No.  2  fuel  oil  is  required  per  acre  of 
water  surface  when  this  material  is 
used  alone,  but  when  100%  technical 
DDT  is  dissolved  in  the  oil,  at  the 
rate  of  6  pounds  of  DDT  to  100  gallons 
of  oil,  one  to  two  gallons  is  enough 
for  an  acre.  In  either  case,  the  larvicide 
should  be  applied  at  ten-day  intervals. 

In  land-locked  fresh  water  ponds 
where  fish  are  not  present,  or  when 
no  consideration  is  given  their  mortal- 
ity, effective  control  can  be  obtained 
for  from  three  to  six  months  by  apply- 
ing DDT  at  the  rate  of  three  pounds 
per  acre,  or  Dieldrin  at  the  rate  of 
one  pound  per  acre.  This  method  is 
destructive  of  fish  and  other  forms  of 
aquatic  life  and  should  not  be  used 
except  in  unusual  circumstances. 

Your  local  health  department  should 
be  requested  to  assist  in  the  selection 
of  larvicides  and  the  equipment  for 
their  dispersal. 


3.  Outdoor  Space  Spraying.  Tempo- 
rary relief  from  mosquitoes  can  be 
obtained  by  the  application  of  space 
sprays  in  the  form  of  fogs  or  mists. 
This  method  of  mosquito  control  mere- 
ly kills  or  drives  off  the  insects  present 
at  the  time  it  is  applied  but  gives  no 
significant  lasting  effect.  With  the 
best  space  spray  machines,  using  effec- 
tive insecticides  and  operated  in  the 
correct  manner,  kills  are  seldom  ob- 
tained at  distances  greater  than  200 
feet.  The  fog  which  travels  much 
greater  distances  does  not  kill  mos- 
quitoes but  is  of  some  value  in  driving 
them  out  of  the  area.  Several  machines 
designed  for  the  disposal  of  insecti- 
cides, as  mists  or  fogs,  are  commercially 
available. 

DDT  and  other  insecticides  are  used 
in  space  spraying.  The  local  health  de- 
partment should  be  asked  to  assist  in 
selecting  the  insecticide  and  in  deter- 
mining the  formulation  to  use. 

Caution:  All  insecticides  are  poison- 
ous and  should  be  so  regarded  at  all 
times.  The  State  law  requires  that 
those  sold  commercially  be  registered 
with  the  North  Carolina  Department 
of  Agriculture.  No  insecticides  should 
be  used  other  than  those  that  are 
properly  registered  and  labeled  with 
adequate  directions  concerning  their 
use  and  precautions  for  safety. 


NOTES  AND  COMMENTS 

BY  THE  EDITOR 


OUR  FRONT  COVER  — Charles  M. 
Cameron,  III,  is  the  son  of  Dr.  and 
Mrs.  Charles  M.  Cameron  of  Raleigh, 
North  Carolina.  Dr.  Cameron  is  Chief 
of  the  Communicable  Disease  Section 
of  the  Division  of  Epidemiology,  North 
Carolina  State  Board  of  Health,  and 
is  also  Chief  of  our  Accident  Preven- 
tion Section. 

INFANT  AND  MATERNAL  MORTAL- 
ITY—The  May  issue  of  The  Health 
Bulletin  traditionally  publishes  statis- 
tical data  concerning  births,  infant 
deaths    and   maternal    deaths    for   the 


States  of  the  Nation  and  for  the 
counties  of  the  State.  On  page  15  you 
will  find  information  for  each  of  the 
States  of  the  Nation  for  the  year, 
1952.  On  Page  16  are  provisional 
figures  for  each  county  in  the  State, 
for  the  year,  1954. 

For  infant  deaths,  the  year,  1952, 
was  a  bad  year  for  North  Carolina. 
Not  only  did  our  infant  mortality  in- 
crease, while  the  rate  for  the  Nation 
remained  stationary,  but  several  States 
which  formerly  had  higher  rates  than 
North  Carolina  made  such  substantial 
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improvement  that  our  relative  position 
among  the  states,  is  even  more  em- 
barrassing than  it  has  been  in  previous 
years.  In  1952 — only  five  States  in  the 
Nation  had  higher  rates  than  North 
Carolina;  in  1949 — 9  other  states  were 
worse  than  North  Carolina;  in  1950 — 
12  others;  and  in  1951 — 13  states  had 
higher  infant  mortality  rates  than 
North  Carolina.  In  1952  only  Alabama, 
Arizona,  Mississippi,  New  Mexico  and 
South  Carolina  had  more  infant  deaths 
in  proportion  to  the  number  of  births 
than  did  our  own  State.  Even  New 
Mexico,  which  has  had  the  highest 
rate  in  the  Nation  for  years,  and 
still  does,  reduced  their  rate  from  54.4 
in  1951  to  47.5  in  1952.  North  Caro- 
lina's Infant  Mortality  rate  of  32.7  in 
1952  is  so  painful  to  all  public  health 
workers  that  we  are  anxious  to  change 
our  viewpoint  to  1954  when  we  did 
much  better.  Whether  or  not  our 
rank  in  the  Nation  will  be  improved — 
only  time  can  tell  for  National  figures 
always  trail  our  current  provisional 
rates  by  two  years. 

Maternal  Mortality  rates,  which  are 
computed  on  the  basis  of  10,000  live 
births,  show  North  Carolina  in  just 
about  as  bad  a  light  for  1952  as  our 
Infant  Mortality  rates.  North  Carolina 
with  a  rate  of  10.2  had  only  6  other 
states  with  a  worse  record:  Alabama, 
Georgia,  Mississippi,  New  Mexico, 
South  Carolina,  and  Tennessee.  Here 
we  actually  improved  our  Maternal 
Mortality  rate  over  the  year  1951,  yet 
we  actually  lost  ground  on  a  compara- 
tive basis  for  while  our  rate  was  ex- 
ceeded only  by  6  in  1952 — in  1951  there 
were  7  with  higher  rates  than  our 
own. 

The  Birth  rate  of  the  Nation  in 
1952  was  24.7.  North  Carolina's  rate 
was  26.7.  Fourteen  states  had  a  higher 
birth  rate  than  North  Carolina. 

North  Carolina's  record  looks  much 
better  in  1954  according  to  our  pro- 
visional data.  Our  Infant  Mortality 
rate  is  30.0.  Although  our  official 
figures  vary  slightly  from  the  provis- 
ional ones,  our  official  rate  will  not 
vary     materially.     Only     one     County, 


Columbus,  had  a  rate  higher  than  50. 
Fourteen  counties  had  higher  rates 
than  40,  30  higher  than  35.  The  most 
encouraging  fact  in  our  1954  Infant 
Mortality  is  the  fact  that  many  of 
our  counties  with  traditionally  high 
rates  have  shown  marked  improve- 
ment. We  are  particularly  proud  of 
the  progress  which  has  been  made  in 
Onslow  County,  which  in  1952  and 
again  in  1953  had  rates  in  excess  of 
70,  but  which  in  1954  came  up  with 
a  rate  of  27.1; — thus  a  county  which 
has  had  the  highest  rate  in  the  State 
now  has  a  rate  less  than  the  average 
for  the  State.  Other  counties  making 
definite  progress  are  Craven,  Edge- 
combe, Granville,  Halifax,  Jackson, 
Northampton,  and  Pender.  Certainly 
we  have  demonstrated  that  we  can 
do  something  about  our  Infant  Mor- 
tality problem  when  we  devote  intelli- 
gent effort  in  determining  its  causes 
and  make  a  conscientious  effort  to 
reduce  its  prevalence.  We  have  many 
counties  in  North  Carolina  with  rates 
lower  than  that  of  the  Nation. 

Our  Maternal  Mortality  rate  in  1954 
also  showed  marked  improvement, 
being  7.6  per  10,000  live  births  in  1954 
as  compared  with  10.2  in  1952.  Al- 
though our  1954  rate  is  greater  than 
the  Nation's  in  1952,  6.8,  our  com- 
parative position  with  other  states 
should  not  be  too  bad. 

We  are  making  progress  in  North 
Carolina  both  in  the  protection  of  our 
mothers  and  children  born  to  them. 
This  progress  is  Nation-wide.  Unless 
we  accelerate  our  progress,  we  will 
have  a  tough  struggle  to  improve  our 
relative    position    among    the    states. 

We  invite  our  readers  to  look  over 
these  statistical  tables.  It  will  be 
particularly  helpful  if  you  will  study 
the  records  for  your  own  county.  If 
they  are  good,  compliment  your  Health 
Officer.  If  your  infant  and  Maternal 
mortality  rates  are  consistently  bad 
and  are  showing  little,  if  any,  signs 
of  improvement,  consult  your  Health 
Officer.  Maybe  he  has  an  explanation. 
If  he  doesn't  maybe  your  interest  will 
stimulate  him. 
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REGISTERED  LIVE  BIRTHS,  INFANT  DEATHS,  AND 

MATERNAL  DEATHS  WITH  RATES: 

UNITED  STATES  AND  EACH  STATE,  1952 

i  By  place  of  residence.   Births  based  on  a  50  per  cent  sample.    Infant  mortality 
rates  per  1,000  live  births.   Maternal  mortality  rates  per  10,000  live  births) 


Area 


.nited    States 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District    of   Columbia. 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 


Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New   Hampshire.. 

New    Jersey 

New    Mexico 

New   York 

North    Carolina 

North   Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode    Island 

South    Carolina  ... 

South   Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West  Virginia 

Wisconsin 

Wyoming 


Live   Births 


Number 


Rate 


Intant   Deaths-1 


Number 


Rate 


Maternal   Deaths2 


Number 


3,846,986 


24.7 


109,413 


2S.4 


,611) 


83,140 

26.9 

24,760 

28.5 

43,718 

23.7 

281,692 

24.0 

37,184 

26.2 

46,546 

21.9 

8,806 

25.3 

20,512 

25.0 

74,498 

24.0 

97,238 

27.7 

16,836 

28.6 

205,526 

23.0 

104,950 

25.1 

64,216 

24.7 

50,006 

25.4 

74,086 

25.1 

80,624 

29.2 

21,446 

24.1 

62,556 

24.6 

105,520 

22.2 

178,634 

26.8 

79,406 

26.4 

64,622 

30.0 

90,384 

22.7 

16,444 

27.5 

33,856 

25.2 

4,540 

24.5 

12,014 

22.6 

110,238 

21.7 

24,186 

32.9 

326,310 

21.6 

111,272 

26.7 

17,310 

28.7 

207,660 

25.2 

50,322 

22.6 

39,932 

24.9 

239,546 

22.7 

17,098 

20.9 

62,582 

28.8 

18,346 

27.8 

82,280 

25.3 

226,418 

27.7 

23,772 

32.3 

9,192 

25.0 

88,770 

25.3 

61,510 

25.0 

49,124 

25.1 

89,242 

25.5 

8,116 

26.5 

3,073 

37.0 

1,089 

44.0 

1,235 

28.2 

6,909 

24.5 

1,198 

32.2 

964 

20.7 

242 

27.5 

669 

32.6 

2,532 

34.0 

3,177 

32.7 

422 

25.1 

5,093 

24.8 

2,798 

26.7 

1,575 

24.5 

1,238 

24.8 

2,614 

35.3 

2,668 

33.1 

635 

29.6 

1,706 

27.3 

2,461 

23.3 

4,719 

26.4 

1,729 

21.8 

2,621 

40.6 

2,572 

28.5 

451 

27.4 

794 

23.5 

155 

34.1 

279 

23.2 

2,613 

23.7 

1,150 

47.5 

7,859 

24.1 

3,968 

35.7 

428 

24.7 

5,611 

27.0 

1,439 

28.6 

958 

24.0 

6,194 

25.9 

390 

22.8 

2,564 

41.0 

506 

27.6 

2,742 

33.3 

7.739 

34.2 

575  1 

24.2 

219 

23.8 

3.147 

35.5 

1,541 

25.1 

1.690 

34.4 

2.200  1 

24.7 

262  I 

32.3 

Rate 


6.8 


137 

16.5 

19 

7.7 

44 

10.1 

143 

5.1 

29 

7.8 

9 

1.9 

. 

7.9 

12 

5.9 

58 

7.8 

123 

12.6 

11 

6.5 

95 

4.6 

52 

5.0 

22 

3.4 

32 

6.4 

56 

7.6 

"7 

9.6 

12 

5.6 

39 

6.2 

54 

5.1 

83 

4.6 

29 

3.7 

121 

18.7 

63 

7.0 

8 

4.9 

It 

4.4 

3 

6.6 

3 

4.2 

65 

5.9 

28 

11.6 

164 

5.0 

113 

10.2 

6 

3.5 

86 

4.1 

38 

7.6 

11 

2.8 

145 

6.1 

8 

4.7 

98 

15.7 

12 

6.5 

90 

10.9 

205 

9.1 

11 

4.6 

3 

3.3 

-■> 

8.1 

14 

2.3 

37 

7.5 

44 

4.9 

2 

2.5 

1  Exclusive   of   fetal   deaths    (stillbirths) 

2  Deaths   from   deliveries    and   complications   of   pregnancy,    childbirth,    and    the    puerperium. 
Source:     National   Office   of   Vital   Statistics.     PHSS:    4-6-55 
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RESIDENT  LIVE  BIRTHS,  INFANT  DEATHS,  AND 

MATERNAL  DEATHS  WITH  RATES*: 
NORTH  CAROLINA  AND  EACH  COUNTY,  1954** 


Area 


North  Carolina 

Alamance 

Alexander 

Alleghany  

Anson 

Ashe 

Avery 

Beaufort 

Bertie 

Bladen 

Brunswick 

Buncombe 
Burke 
Cabarrus  .. 
Caldwell 

Camden 

Carteret 

Caswell 

Catawba 

Chatham 

Cherokee 

Chowan. 

Clay 

Cleveland 

Columbus    

Craven.- 

Cumberland 

Currituck     

Dare 

Davidson 

Davie 

Duplin 

Durham 

Edgecombe 

Forsyth 

Franklin 

Gaston 

Gates 

Graham  

Granville 

Greene 

Guilford 

Halifax 

Harnett 

Haywood 

Henderson 

Hertford 

Hoke 

Hyde 

Iredell         

Jackson 


Live 

Births 

No. 


Infant 

Deaths 

No.         Rate 


113,8-40  |     3,411   |     30.0 


Maternal 

Deaths 

No.         Rate 


87  |      7.6 


1,872 

354 

134 

708 

486 

308 

970 

792 

861 

534 

2,673 

974 

1,508 

1,281 

153 

703 

511 

1,762 

617 

368 

371 

197 

1,733 

1,491 

2,127 

5,063 

163 

126 

1,601 

367 

1,175 

2,468 

1,714 

4,099 

832 

3,075 

231 

172 

818 

533 

5,174 

1,847 

1.241 

845 

708 

628 

461 

154 

1,430 

341 


37 

19.8 

— 

10 

28.2 

— 

3 

22.4 

— 

— 

31 

43.8 

1 

14.1 

18 

37.0 

— 

— 

5 

16.2 

— 

— 

46 

47.4 

1 

10.3 

21 

26.5 

2 

25.3 

36 

41.8 

1 

11.6 

25 

46.8 

— 

— 

57 

21.3 

— 

— 

24 

24.6 

1 

10.3 

22 

14.6 

1 

6.6 

35 

27.3 

1 

7.8 

4 

26.1 

— 

— 

20 

28.4 

1 

14.2 

18 

35.2 

— 

— 

43 

24.4 

— 

— 

16 

25.9 

1 

16.2 

17 

46.2 

— 

— 

10 

27.0 

— 

— 

— 

— 

1 

93.5 

51 

29.4 

1 

5.8 

78 

52.3 

1 

6.7 

64 

30.1 

3 

14.1 

143 

28.2 

6 

11.9 

6 

36.8 

— 

— 

1 

7.9 

1 

79.4 

45 

28.1 

1 

6.2 

13 

35.4 

— 

— 

30 

25.5 

4 

34.0 

65 

26.3 

2 

8.1 

63 

36.8 

— 

— 

120 

29.3 

2 

4.9 

30 

36.1 

4 

48.1 

92 

29.9 

1 

3.3 

8 

34.6 

— 



3 

17.4 

— 

30 

36.7 

— 

21 

39.4 

1 

18.8 

139 

26.9 

2 

3.9 

62 

33.6 

2 

10.8 

35 

28.2 

I 

8.1 

17 

20.1 

— 

!   _ 

14 

19.8 

— 

— 

20 

31.8 

1 

15.9 

19 

41.2 

— 

— 

3 

32.5 

— 

37 

25.9 

1 

7.0 

9 

26.4 

- 

Area 


Johnston 

Jones 

Lee 

Lenoir 

Lincoln 

McDowell 

Macon 

Madison 

Martin 

Mecklenburg 

Mitchell 

Montgomery 

Moore 

Nash 

New  Hanover 
Northampton 

Onslow 

Orange 

Pamlico 

Pasquotank 

Pender 

Perquimans 

Person 

Pitt 

Pollt 

Randolph 
Richmond 

Robeson 

Rockingham 
Rowan 
Rutherford 
Sampson 

Scotland 

Stanly 

Stokes 

Surry 

Swain 

Transylvania 

Tyrrell 

Union 

Vance 

Wake 

Warren 

Washington 

Watauga 

Wayne 

Wilkes 

Wilson 

Yadkin 

Yancey 


Live 

Births 

No. 


Infant 

Deaths 

No.         Rate 


1,548 

323 

738 

1,660 

648 

663 

343 

362 

809 

6,310 

342 

477 

1,007 

1,725 

1,842 

SMI) 

2,217 

898 

267 

791 

503 

277 

737 

2,048 

271 

1,389 

1,107 

3.007 

1,550 

1,731 

1,053 

1,403 

788 

842 

485 

1,142 

249 

367 

120 

1,093 

929 

3,656 

609 

445 

422 

1,673 

1,028 

1,629 

466 

387 


Maternal 

Deaths 

No.         Rate 


40 

25.8 

1 

4 

12.4 

1 

24 

32.5 

1 

62 

37.3 

1 

15 

23.1 

— 

9 

13.6 

1 

10 

29.2 

— 

9 

24.9 

— 

33 

40.8 

1 

175 

27.7 

2 

3 

8.8 

— 

11 

23.1 

— 

15 

14.9 

1 

67 

38.8 

— 

66 

35.8 

3 

21 

26.3 

1 

60 

27.1 

— 

26 

29.0 

— 

8 

30.0 

— 

23 

29.1 

— 

18 

35.8 

1 

5 

18.1 

1 

27 

36.6 

2 

58 

28.3 

2 

12 

44.3 

— 

36 

25.9 

2 

35 

31.6 

— 

120 

39.9 

5 

35 

22.6 

2 

42 

24.3 

— 

25 

23.7 

— 

49 

34.9 

1 

38 

48.2 

1 

22 

26.1 

2 

8 

16.5 

1 

33 

28.9 

— 

4 

16.1 

— 

10 

27.2 

— 

5 

41.7 

— 

44 

40.3 

1 

43 

46.3 

1 

111 

30.4 

2  1 

21 

34.5 

— 

14 

31.5 

1 

13 

30.8 

— 

64 

38.3 

1 

22 

21.4 

1 

75 

46.0 

2 

14 

30.0 

— 

9 

23.3 

— 

6.5 
31.0 
13.6 

6.0 

15.1 


12.4 
3.2 


9.9 

16.3 

12.5 


19.9 

36.1 

27.1 

9.8 

14.4 

16.6 
12.9 


7.1 
12.7 
23.8 
20.6 


9.1 

10.8 
5.5 

22.5 

6.0 
9.7 

12.3 


•Infant  deaths   per   1,000   live   births;   Maternal   deaths   per    10,000   live   births. 
••Data   are   provisional   and    include   receipts    through    January    1955    for    1954    occurrences. 
PHSS:     4/13/55 
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CHRONIC  DISEASES—A  JOINT  RESPONSIBILITY 
OF  PRIVATE  PRACTICE  AND  PUBLIC  HEALTH* 

By  J.  W.  R.  NORTON,  M.D.,  M.P.H.,  F.A.C.P.** 

Raleigh 


In  the  long  span  of  recorded  time 
on  this  planet  fifty  years  is  as  the 
twinkling  of  an  eye,  but  medical  pro- 
gress during  this  period  has  exceeded 
that  of  many  prior  centuries.  For  the 
twenty-eighth  year  after  the  establish- 
ment of  the  North  Carolina  State 
Board  of  Health,  Dr.  Cooper  in  his 
chronological  summary  for  1905  had 
this  to  say  for  a  year  just  before  the 
beginning  of  intensified  joint  efforts 
against  communicable  diseases: 

"General  Assembly  established  State 
Laboratory  of  Hygiene;  imposed  water 
tax  of  $64  on  all  public  water  com- 
panies; voted  $600  annually  for  the 
support  of  laboratory.  Small  appropria- 
tion made  it  necessary  for  the  Depart- 
ment of  Agriculture  to  continue  to 
assist  State  Board  of  Health.  Annual 
appropriation,  $2,000." 

Even  the  barest  outline  or  summary 
this  year  of  public  health  services 
provided  by  the  State  and  the  sixty- 
nine  local  health  departments  serving 
all  100  counties  would  require  many 
pages.  Concurrently  with  the  well- 
kncwn  vast  and  rapid  changes  in  the 
private  practice  of  curative  medicine 
has  come  similarly  impressive  progress 
in  preventive  medicine  and  public 
health.  Through  the  years  a  few  phy- 
sicians have  voiced  fears  that  they 
would  have  no  work  if  preventive  mea- 
sures were  applied  to  all  ills  and  in- 


juries practically  preventable.  We 
heard  such  comments  from  a  few  with 
regard  to  vaccinations  against  small- 
pox, typhoid,  diphtheria,  whooping 
cough  and  tetanus,  against  the  planned 
parenthood  program,  against  the  school 
health  program,  against  the  venereal 
disease  and  tuberculosis  control  pro- 
gram. We  hear  less  of  these  short- 
sighted objections  today,  but  there  are 
a  few  who  would  limit  public  health 
services  to  the  indigent  and  against 
only  the  communicable  diseases. 

With  improved  educational  methods 
and  more  widespread  use  of  preventive 
measures,  prompt  diagnosis  and  great- 
ly enchanced  effectiveness  of  treat- 
ment procedures,  the  communicable 
diseases  have  come  under  relatively 
effective  control  with  the  exception  of 
tuberculosis.  Recent  examples  are  the 
Salk  vaccine  against  poliomyelitis  and 
certain  antibiotics  against  rheumatic 
fever.  The  former  Captain  of  the  Men 
of  Death,  tuberculosis,  has  dropped 
until  now  it  is  not  even  among  the  first 
ten  killers  except  in  limited  age  groups. 

In   1954   diseases   of   the   heart   and 


•Read  before  the  Conjoint  Session  of  the 
Medical  Society  of  North  Carolina  and 
the  State  Board  of  Health,  Pinehurst, 
May  4,  1955. 
••Secretary -treasurer  of  the  State  Board 
of  Health  and  State  Health  Officer. 
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blood  vessels,  cancer,  accidents,  nephri- 
tis and  diabetes  accounted  for  22,623 
deaths  out  of  a  total  of  32,072  in  North 
Carolina.  Mental  disorders  accounted 
for  half  the  persons  hospitalized.  Arth- 
ritis caused  an  enormous  amount  of 
disability  and  hospitalization.  Improper 
nutrition  caused  decreased  vitality  and 
lowered  efficiency  in  many.  All  these, 
except  accidents,  are  in  the  non- 
communicable  field  or  area  of  chronic 
disorders.  Most  medical  leaders  agree 
that  much  progress  could  be  made 
against  them  by  health  education, 
early  diagnosis  and  prompt  medical 
treatment  and  supervision. 

We  are  now  at  about  the  stage  of 
medical  knowledge  regarding  these 
chronic  non-communicable  disorders  in 
which  our  predecessors  found  them- 
selves when  joint  efforts  of  private 
practice  and  public  health  began  to 
be  coordinated  against  the  communi- 
cable diseases.  The  opportunity  is  af- 
forded us  to  proceed  humanely  and 
cooperatively  as  was  done  so  success- 
fully against  the  infectious  diseases. 

When  the  Medical  Society  of  North 
Carolina  stimulated  the  establishment 
of  the  State  Board  of  Health  and  local 
health  departments,  medical  leaders 
considered  the  situation  with  regard 
to  communicable  diseases  to  be  in- 
tolerable. Our  successful  joint  efforts 
have  prolonged  the  life  span  and  help- 
ed to  create  the  present  intolerable 
situation  with  regard  to  the  chronic 
non-communicable  disorders,  and  our 
mechanical  progress  has  contributed, 
at  least  in  part,  to  our  deplorable 
accident  situation.  Even  such  prob- 
lems as  rehabilitation  and  stream  and 
atmospheric  pollution  should  be  of 
active  concern  to  physicians  in  private 
practice  and  in  public  health.  In  one 
week  in  December,  1952,  the  London 
smog  accounted  for  more  excess  mor- 
tality, even  in  proportion  to  the  popu- 
lation, than  occured  during  any  week 
of  the  great  cholera  epidemic  of  1866. 

Our  State  is  fortunate  in  that  we 
have  an  alert  medical  profession  well 
represented  on  the  State  and  local 
boards  of  health.  We  are  one  of  the 
few  states  with  full  coverage  by  sound 


local  health  departments.  We  have 
made  a  beginning  in  cardiovascular 
disease  diagnostic  work.  We  have  a 
good  start  in  finding  cancer  in  the 
early  stages  when,  in  many  cases, 
something  can  be  done  to  control  it — 
provided  the  diagnostic  efforts  are  not 
diverted  too  obviously  into  estimating 
the  size  of  the  pocketbook  before  pro- 
ceeding with  a  medical  diagnosis.  Har- 
nett County  has  an  excellent  program 
of  diabetes  case-finding  and  super- 
vision, and  physicians  throughout  the 
State  have  cooperated  in  the  annual 
week  of  diabetes  case-finding.  Cumber- 
land County  has  started  an  obesity 
control  service.  Halifax,  Harnett  and 
some  of  the  other  counties  have  had 
limited  experience  in  multiple  screen- 
ing technics.  The  mental  health  serv- 
ices have  expanded  recently  along  lines 
similar  to  the  tuberculosis  control  work 
for  early  case-finding,  guidance  and 
then  post-hospitalization  follow-up  to 
prevent  a  breakdown.  The  nutrition 
service  has  been  strengthened.  A  recent 
grant  by  the  Kellogg  Foundation  has 
enabled  the  beginning  of  an  intensive 
program  in  control  of  home  and  farm 
accidents.  A  cooperative  program  with 
the  Motor  Vehicle  Bureau  has  been 
stimulated  by  Cornell  University  con- 
sultants in  a  study  of  motor  vehicle 
design  as  it  may  contribute  to,  or  tend 
to  prevent,  serious  crash  injuries.  Some 
progress  in  the  treatment  of  arthritis, 
arteriosclerosis  and  bursitis  has  been 
made,  and  there  is  increasing  hope  of 
improvement  in  our  knowledge  regard- 
ing their  prevention. 

The  Rural  Health  and  Public  Rela- 
tions Committees  have  contributed  in 
a  fundamental  way  in  laying  the 
groundwork  for  a  better  understand- 
ing of,  and  a  willingness  and  desire  to 
proceed  against,  chronic  disorders,  and 
accidents — just  as  was  the  case  in 
earlier  improved  control  of  communi- 
cable diseases.  The  work  of  the  private 
practitioner  will  be  just  as  ethical 
and  much  more  satisfying  as  all  chro- 
nic disorders  are  promptly  diagnosed 
and  control  efforts  are  increased  in 
effectiveness.  Our  State  is  in  a  strategic 
position  to  lead  the  way  in  combating 
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chronic    disorders    and    accidents    just 
as  private  practitioners  and  the  public 


health  team  joined   hands  to   pioneer 
in   communicable   disease   control. 


DEPARTMENTAL  REPORTS 

North  Carolina  State  Board  of  Health 
January   1,   1954-December  31,    1954 


CENTRAL  ADMINISTRATION— J.  W. 

R.  Norton,  M.  D.,  State  Health  Officer 

The  affairs  of  Central  Administra- 
tion are  conducted  under  the  direct 
supervision  of  the  Secretary  and  State 
Health  Officer,  who  serves  as  Director 
of  this  Division.  Working  directly  un- 
der his  supervision  are:  The  Publicity 
Officer,  Central  Files,  Personnel,  Mail- 
ing Room,  Multilith  Service,  and  Bud- 
gets. The  State  Health  Officer  serves 
in  a  liaison  capacity  between  the  State 
Health  Department  and  all  organiza- 
tions associated  with  or  related  to 
public  health,  on  the  national,  State 
and  local  areas.  He  is  president  of  the 
Association  of  State  and  Territorial 
Health  Officers,  American  College  of 
Preventive  Medicine  and  Southern 
Branch  of  the  American  Public  Health 
Association  and  is  associated  with 
various  other  organizations  in  the 
general  group  heretofore  referred  to. 

During  the  past  year,  the  State 
Health  Officer  has  engaged  in  many 
activities  involving  public  relations,  as 
well  as  executive  duties. 

Since  the  1954  conjoint  session  the 
State  Health  Department  has  moved 
into  its  new  building,  on  Caswell 
Square,  in  Raleigh,  which  was  erected 
at  a  cost  of  more  than  $900,000.  The 
efficiency  and  morals  of  the  staff  have 
been  definitely  increased  by  working 
in  more  convenient  and  comfortable 
quarters. 

During  the  past  year  the  publicity 
officer  has  transcribed  52  weekly  radio 
programs,  for  delivery  over  station 
WPTF,  in  Raleigh,  and  WWNC,  in 
Asheville.  Also,  under  the  direction  of 
the  State  Health  Officer,  he  has  pre- 
pared news  releases  and  other  material 
designed  to  keep  the  public  informed 
as  to  the  available  services,  duties,  and 


activities  of  the  State  Health  Depart- 
ment. He  assisted  in  publicizing  and 
went  on  a  Caribbean  cruise  conducted 
by  the  North  Carolina  Academy  of 
General  Practice,  in  October,  1954. 

The  Central  Files  Section  operations 
continued  to  expand  with  the  increas- 
ing program  activities.  In  this  office 
rests  the  responsibility  for  recording, 
protecting,  and  filing  all  official  rec- 
ords and  their  finding  when  needed. 
It  controls  the  systematic  retirement 
of  records  to  storage  and  the  disposal 
of  those  no  longer  useful.  During  1954, 
210,008  records  were  received  for  filing 
and  34,590  searches  for  material  and 
information  were  made.  In  cooperation 
with  the  Department  of  Archives  and 
History,  a  complete  survey  and  inven- 
tory of  all  the  records  was  made.  The 
majority  of  the  recommendations  made 
have  been  carried  out.  Prior  to  June 
1,  1954,  when  the  new  Medical  Library 
began  operating,  19  new  medical  and 
Public  Health  books  were  received  and 
20  journals  bound  for  permanent  con- 
venience for  reference. 

During  the  year,  the  mailing  room 
distributed  1,226,956  pieces  of  literature. 
The  number  of  envelopes  addressed  for 
radio  scripts  was  16,792,  while  the 
number  of  copies  of  the  Health  Bul- 
letin mailed  out  was  720,000.  The  mail- 
ing room  also  sent  out  quantities  of 
material  for  the  various  divisions  and 
sections  making  up  the  State  Boaid 
of  Health. 

Pamphlets  on  prenatal  care  were 
mailed  to  12,517  persons,  while  pro- 
spective mothers  received  19,501  leaf- 
lets. Prenatal  Clinic  cards  mailed  out 
numbered  10,399  and  baby  feeding 
cards,  40,861.  During  the  year,  more 
than  23,000  copies  of  booklets  pertain- 
ing  to   children   from   one   to   twelve 
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years  of  age  and  4,607  on  adolescence 
were  mailed. 

Reports  for  last  year  show  that  3,- 
466,480  copies  of  various  leaflets  and 
other  material  were  printed  on  the 
State  Board  of  Health's  multilith  ma- 
chine. The  total  number  of  copies  pas- 
sing through  the  cutting  machine  was 
1,039,175. 

Below  is  a  condensed  statement  of 
the  activities  of  the  Personnel  Section, 
which  operates  within  the  framework 
of  Central  Administration.  This  Sec- 
tion during  last  year  cooperated  with 
the  State  Merit  System,  the  Personnel 
Department,  the  Budget  Office,  the 
Institute  of  Government,  and  other 
agencies  having  to  do  with  any  phase 
of  personnel  activities. 

In  order  to  keep  classification  plans 
current  and  responsive  to  changing 
programs,  five  new  and  forty-one  re- 
vised class  specifications  were  prepar- 
ed and  approved  with  eleven  specifica- 
tions being  deleted  for  both  State  and 
local  health  departments.  Only  seven 
State  salary  ranges  were  revised,  where- 
as fifty- three  local  salary  ranges  were 
revised,  the  majority  of  the  latter 
being  only  one  or  two  steps  upward. 
A  simplified  procedure  was  worked  out 
with  the  Merit  System  office  and  the 
State  Personnel  Department  for  estab- 
lishing new  classes  of  positions  and  for 
revising  existing  class  specifications 
and  salary  ranges.  Considerable  time 
was  spent  in  cooperation  with  the 
Institute  of  Government  in  connection 


with  a  study  of  both  State  and  local 
personnel  procedures  for  the  Com- 
mission on  Reorganization  of  State 
Government,  the  ensuing  commission 
Report  and  proposed  legislation.  Vaca- 
tion leave  was  made  transferable  from 
one  local  health  department  to  another 
if  the  department  to  w.iieb  the  trans- 
fer is  being  made  is  willing  to  accept 
the  leave.  A  new  Personnel  Manual  pre- 
pared by  the  Personnel  Section  was 
distributed  to  key  State  personnel  to 
facilitate  understanding  of  State  regu- 
lations. 

Within  the  State  Board  of  Health 
there  were  87  appointments,  99  separa- 
tions, 27  reclassifications,  the  majority 
of  which  included  salary  increases,  201 
salary  increments,  5  other  salary  in- 
creases, and  39  employees  certified  as 
permanent.  As  of  December  31,  1954, 
there  were  328  employees  of  the  State 
Board  of  Health  and  30  vacant  posi- 
tions. This  represents  an  increase  of 
5  employees  for  the  calendar  year. 

In  local  health  departments  there 
were  261  appointments,  267  separations, 
68  reclassifications,  878  salary  increases 
and  144  employees  certified  as  perman- 
ent. As  of  December  31,  1954,  there 
were  1,104  employees  in  local  health 
departments  and  40  vacant  positions. 
This  represents  an  increase  of  17  em- 
ployees for  the  calendar  year. 

The  following  is  a  comprehensive 
statement  of  amounts  budgeted  for  the 
fiscal  years  of  1952-53,  and  1953-54, 
in  order  to  emphasize  mainly  the 
sharp  drop  in  Federal  funds. 


1952-53  1953-54 

State  $2,322,048  (includes  misc.  receipts $2,378,845 

Federal  2,233,484 1,878,681 

♦Special  Accounts:  120,985  201,658 

Local  3,643,581  (From  Public  Health  Ser.  budgets) ._    3,902,708 

Totals  

$8,320,098  8,361,892 

State  vouchers  17,323  16,422 

♦Special  Accounts  include: 

Bedding  Bedding 

Dental  Dental 

Kellogg  ^ Kellogg 

Reynolds TWA-County 

Indian  Service  -  County Indian  Service  -  County 
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Library  Section 

The  Medical  and  Public  Health 
Library,  made  possible  by  a  grant 
from  the  Zachery  Smith  Reynolds 
Foundation,  Inc.,  was  opened  on  June 
1,  1954.  It  is  situated  in  a  large  room 
designed  for  that  purpose  when  plans 
were  drawn  for  the  State  Laboratory 
of  Hygiene. 

At  the  time  of  its  opening,  the 
Library  consisted  of  about  4,000  vol- 
umes, including  the  private  library  of 
Dr.  Charles  O'H.  Laughinghouse,  which 
North  Carolina's  late  State  Health 
Officer  generously  gave  to  the  State 
Board  of  Health.  Other  friends  of  pub- 
lic health  and  members  of  the  medical 
profession  have  made  other  contribu- 
tions, and  additional  volumes  are  being 
purchased.  The  Library  is  growing  at 
a  satisfactory  rate. 

It  is  also  receiving  a  number  of 
medical,  nursing,  engineering  and  pub- 
lic health  journals.  Bound  volumes  of 
earlier  issues  are  available  for  consul- 
tation in  the  Library  itself  or  for 
leisurely  study  elsewhere. 

The  Library's  material  is  available 
to  all  the  doctors  of  the  State.  With 
a  few  exceptions,  any  of  this  material 
may  be  obtained  on  loan  for  periods 
up  to  two  weeks,  with  the  privilege  of 
renewal.  The  librarian  is  eager  to  be 
of  whatever  service  he  can  to  the 
medical  men  and  women  of  North 
Carolina.  He  will  be  glad  to  assist 
doctors  in  locating  source  material  in 
subjects  in  which  they  may  be  interest- 
ed. 

LOCAL     HEALTH     DIVISION— C.     C. 

Applewhite,  M.  D.,  Director 

Local  interest  in  and  support  of 
public  health  in  North  Carolina  has 
continued  throughout  the  past  year. 
Local  appropriations  for  the  fiscal 
year  1954-1955  have  increased  by 
$322,461  over  the  previous  year.  This 
provided  the  sole  expansion  of  public 
health  in  the  State.  This  fact  alone  is 
evidence  that  the  people  of  the  State 
want  a  good  public  health  program. 

Also  very  encouraging  is  the  fact 
that  during  the  year,  seventeen  more 
health    departments    occupied    new 


quarters.  This  brings  to  forty-two  the 
number  of  health  centers  completed. 
Others  are  under  construction,  and 
still  others  have  been  planned. 

The  health  officer  turnover  has  con- 
tinued. There  are  six  health  officer 
vacancies  created  by  resignation, 
death  and  transfer  to  other  depart- 
ments. Five  of  these  have  been  filled, 
and  in  addition,  health  officers  have 
been  placed  in  four  other  counties. 
There  are  several  other  vacancies  as 
yet  unfilled. 

Lack  of  funds  for  training  has  con- 
tinued to  hamper  the  over-all  pro- 
gram. It  is  feared  that  unless  money  is 
made  available  for  this  purpose  the 
entire  State  will  suffer,  because  well- 
trained  public  health  people  are  the 
mainstay  of  a  good  public  health  pro- 
gram. 

Dr.  Robert  E.  Coker,  Jr.,  who  re- 
signed in  February,  was  replaced  by 
Dr.  B.  M.  Drake  in  June  as  Assistant 
Director.  Dr.  John  A.  Googins,  com- 
missioned officer  of  the  Public  Health 
Service,  was  assigned  to  the  Division 
for  a  year's  experience  as  of  July  1 
and  has  made  a  valuable  contribution 
to  the  program. 

In  order  to  better  coordinate  the 
efforts  of  the  field  consultants  of  the 
various  divisions,  plans  were  made  for 
conferences  of  these  consultants  to- 
gether with  division  and  section  heads. 
This  is  but  one  example  of  the  excel- 
lent spirit  of  teamwork  that  the  Local 
Health  Division  has  experienced 
throughout  the  year. 

Administrative  Section 

As  of  December  31,  1954,  there  were 
1,144  full-time  budgeted  positions  in 
local  health  departments  with  a  total 
of  forty  vacancies.  Although  federal 
funds  for  local  health  services  con- 
tinued to  decrease  while  state  funds 
remained  the  same,  the  increased  local 
appropriation  was  a  little  more  than 
sufficient  to  offset  the  federal  de- 
crease, and  thus  nine  of  the  twenty- 
three  positions  originally  lost  in  1953 
through  federal  cuts  were  restored.  It 
is  noted  that  of  the  forty  vacancies 
nine  were  in  the  positions  of  full-time 
health     officers,     thirteen     in     public 
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health  nursing   personnel  and   two   in 
the  field  of  sanitation. 

The  one  hundred  counties  are  divid- 
ed into  sixty-nine  full-time  local  health 
departments,  forty-four  county  units, 
twenty-three  district  units  and  two 
city  units.  The  allocation  of  State  and 
federal  funds  to  the  local  health  de- 
partments, the  processing  of  local 
health  department  budgets,  the  mail- 
ing of  budget  instructions  to  local 
health  officers,  the  preparation  of 
regular  reports,  such  as  the  North 
Carolina  Local  Health  Service  Budget, 
and  compiling  pertinent  information 
requested  by  the  local  health  depart- 
ments continue,  for  the  most  part,  to 
be  the  major  activities  of  the  Adminis- 
trative Section. 

Within  its  available  funds,  the  State 
Board  of  Health  has  for  several  years 
sponsored,  on  a  restricted  basis,  train- 
ing programs,  but  limited  funds  have 
made  it  impossible  to  coordinate  and 
expand  such  activities  to  include  the 
essential  and  needed  personnel  for 
our  public  health  program.  Particularly 
during  1954  all  types  of  training  have 
been  greatly  retarded  because  of  dras- 
tic reduction  of  training  funds.  The 
records  of  the  State  Board  of  Health 
for  1954  disclose  that  a  total  of  297 
public  health  workers  were  given  some 
type  of  training.  Of  this  number  thirty- 
one  were  physicians,  227  were  nurses, 
one  was  a  health  educator,  ten  were 
sanitarians,  one  was  a  laboratory  tech- 
nician, fifteen  were  mental  health 
workers,  and  twelve  were  clerks.  In  the 
above-mentioned  categories  training 
ranging  from  two  days  to  twelve  weeks 
was  received,  with  the  exception  of 
three  physicians,  one  health  educator, 
and  three  nurses,  who  were  awarded 
scholarships  to  attend  the  University 
of  North  Carolina. 

The  in-service  training  programs 
consisted  of  a  post-graduate  course  in 
cardiovascular  diseases  for  physicians; 
for  nurses,  in  addition  to  necessary 
orientation,  special  fields  in  public 
health  (cancer,  heart,  geriatics,  tuber- 
culosis, and  mental  health),  pediatric 
nursing  institutes,  rheumatic  fever 
seminar,    institute    on    problems    of 


tuberculosis  control,  two-day  institutes 
in  local  health  departments  on  pre- 
mature infant  care,  extension  courses 
at  the  University  of  North  Carolina, 
courses  in  premature  infant  care  at 
Duke  Hospital,  venereal  disease  insti- 
tutes and  twelve-week  field  training 
courses  for  newly  employed  sanitarians. 

A  legitimate  function  of  the  Records 
and  Procedures  Analysts  is  to  stimulate 
interest  in  better  records  in  the  local 
health  departments,  which  function  in- 
cludes proper  recording  and  analysis  of 
health  data. 

This  responsibility  has  been  carried 
on  routinely  over  a  period  of  years, 
but,  since  there  has  always  seemed  to 
exist  a  congenitally  acquired  dislike 
for  records  and  reports,  the  program 
in  this  line  has  been  slow.  However,  it 
is  encouraging  to  note  that  such  an 
improvement  in  this  has  been  made 
that  it  is  considered  worthy  of  com- 
ment in  this  annual  report. 

In  practically  every  health  depart- 
ment there  is  evidence  of  more  interest 
in  this  phase  of  work.  For  instance, 
the  annual  report  is  being  used  more 
and  more  for  program  evaluation. 
Rather  than  serving  only  as  evidence 
of  work  accomplished,  it  is  being  used 
to  determine  the  needs  of  a  community 
and  whether  or  not  they  are  being  met. 

Another  evidence  that  efficient 
records  are  being  emphasized  more  is 
shown  by  the  interest  the  health  officer 
and  other  staff  members  have  in  send- 
ing the  clerical  personnel  to  the  Public 
Health  Records  Short  Course.  In  1954 
eleven  girls  attended,  bringing  the 
total  who  have  attended  the  five 
courses  to  seventy-seven.  Of  this  num- 
ber, sixteen  have  resigned  from  public 
health,  but  it  is  believed  that  these 
courses  continue  to  be  outstanding. 

The  Film  Library  experienced  a  great 
year  in  1954.  All  previous  records  in 
film  requests  and  film  distribution 
were  broken.  The  only  activity  which 
failed  to  show  a  gain  during  this  year 
was  new  film  purchases.  The  library 
fell  far  short  of  the  previous  record  of 
$10,261.05  down  to  $3,295.60  spent  for 
new  and  replacement  prints  of  films. 
This  loss  was  reflected  in  the  fact  that 
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the  library  was  forced  to  turn  down 
several  hundred  requests  due  to  a  lack 
of  prints.  The  library  was  able  to 
purchase  only  forty  films  compared  to 
163  for  the  year  1953. 

More  than  100  films  were  either  re- 
placed entirely  or  footage  replacement 
was  purchased  and  spliced  in  to  pro- 
long the  life  and  make  these  films 
usable  again. 

During  the  calendar  year  the  library 
received  more  than  5,506  individual  re- 
quests for  this  film  service.  The  library 
distributed  more  than  12,750  films  in 
8,416  individual  shipments.  These  films 
were  distributed  to  borrowers  on  the 
following  basis  of  total  distribution: 
During  the  school  term: 

1.  Local  health  departments 26.8% 

2.  Public  schools 40.5% 

3.  State  institutions 9.2% 

4.  Colleges  (other  than  State)  ___  6.2% 

5.  Hospitals  (other  than  State)  __  7.2% 

6.  State  hospitals  2.3% 

7.  Other  (includes  individuals, 
civic  clubs,  churches,  home 
demonstrations    agents,    etc.)..  7.8% 

During  the  summer: 

1.  Local  health  departments 25.4% 

2.  State  institutions 27.2% 

3.  Colleges  (other  than  State)  ___12.9% 

4.  Hospitals  (other  than  State)  __11.5% 

5.  State  hospitals  3.8% 

6.  Other    (includes   individuals, 
civic   clubs,   churches,   home 
demonstration  agents,  etc.)  —19.0% 
The    library    also    distributes    the 

venereal  disease  drugs  furnished  to 
the  local  health  departments  and  the 
following  amounts  were  distributed 
during  1954. 

12,058  vials  or  36,174,000,000  units  of 

penicillin 

1,114   vials   or   3,342,000,000   units   of 

bicillin 

473    vials    or    1,419,000,000    units    of 

crystacillin 

50  vials  or  250  grams  of  streptomy- 

cine 

103  bottles  or  410,000  mg.  of  aureomye- 

cine 

522  -  100  tablet  bottles  or  26,100  grams 

of  sulfadiazine 

25  boxes  V.D.R.L.  antigen 


12  tubes  Cortone  acetate 

5  -  100  tablet  bottles  pyribenzamine 

6  -  1000  tablet  bottles  A.P.C.  tablets 
15  boxes  Frei  test  antigen 

32  boxes  Ducrey  vaccine 

In  distributing  the  above  materials, 
the  library  used  a  total  of  $894.51  in 
postage  for  fourth  class  mail  only. 

The  Film  Library  moved  to  the  new 
State  Board  of  Health  Building,  where 
new  storage  facilities  were  provided 
for  more  efficient  operation. 

Public  Health  Nursing  Section 

The  Section  personnel  consists  of  a 
chief,  an  educational  consultant  who 
was  loaned  by  the  U.  S.  Public  Health 
Service  in  November  for  a  nine-months 
period,  and  five  generalized  consultants 
with  specialities  in  tuberculosis,  mental 
health,  industrial  health  and  planned 
parenthood.  A  sixth  consultant,  with 
a  speciality  in  venereal  disease,  on 
loan  by  the  U.  S.  Public  Health  Service, 
was  transferred  out  of  the  State  in 
December,  and  the  district  she  served 
was  left  without  a  consultant.  In  addi- 
tion, there  are  four  specialized  consul- 
tants assigned  to  other  sections. 

The  Section  continues  to  give  gui- 
dance, supervision,  and  consultation  to 
local  public  health  nurses,  to  recruit 
personnel,  to  provide  opportunities  for 
preparation  in  public  health  nursing, 
to  coordinate  the  many  activities  of 
other  agencies  contributing  to  public 
health  nursing;  and  to  provide  in-serv- 
ice education  for  local  public  health 
nurses.  The  following  indicates  the 
need  for  this  service:  in  local  health 
departments  sixty-eight  per  cent  of  the 
staff  nurses  are  not  prepared  in  public 
health  nursing;  sixty-nine  of  the  coun- 
ties do  not  have  local  supervisors; 
thirty-five  of  the  counties  have  no 
public  health  nurse  who  has  completed 
the  program  of  study  in  public  health 
nursing. 

To  meet  the  needs  indicated  above, 
a  committee  of  the  Section  has  been 
given  responsibility  for  in-service, 
activities.  The  opportunities  offered  to 
local  public  health  nurses  included 
tuberculosis,  venereal  disease,  some  of 
the    chronic    diseases,    maternal    and 
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child  health,  including  growth  and 
development  and  midwife  supervision; 
mental  health,  including  an  orientation 
at  the  State  Hospital  at  Raleigh;  and 
program  analysis  and  planning.  Exten- 
sion courses  were  planned  and  offered 
at  the  University  of  North  Carolina 
and  Greenville  in  basic  public  health 
nursing. 

Well  prepared  public  health  nurses 
are  needed.  In  our  State  two  schools 
prepare  graduate  nurses  for  public 
health  nursing,  and  three  collegiate 
programs  are  under  way  to  prepare 
basic  nursing  students  in  public  health 
nursing.  To  provide  field  experience 
for  these  has  required  considerable 
long-range  planning.  The  Section  ini- 
tiated plans  to  work  through  the  many 
problems  relating  to  field  training. 
Public  Health  Education  Section 

The  only  staff  change  in  the  Health 
Education  Section  was  the  filling  of 
one  of  the  positions  of  health  educa- 
tion supervisor,  effective  November  1. 
This  brought  to  three  the  professional 
staff  of  the  section,  with  one  of  this 
number  attached  to  the  School  Health 
Coordinating  Service.  A  health  educator 
joined  the  staff  of  the  Accident  Pre- 
vention Section  in  February. 

Consultation  service  on  health  educa- 
tion was  given  to  the  nineteen  public 
health  educators  working  in  fourteen 
local  health  departments  and  school 
systems.  Twenty-five  local  health  de- 
partments were  assisted  with  a  variety 
of  health  education  activities.  Assis- 
tance was  given  other  sections  of  the 
State  Board  of  Health  in  materials 
preparation,  community  organization 
for  mass  x-ray  surveys,  family  life 
education,  joint  planning,  and  in-serv- 
ice training.  Personnel  of  the  Section 
worked  with  other  division  staff  mem- 
bers in  a  team  approach  to  local 
health  departments  requesting  evalua- 
tion of  their  total  public  health  pro- 
grams. 

This  Section  coordinated  the  pre- 
paration of  six  exhibits  for  the  North 
Carolina  State  Fair  in  October  and 
cooperated  with  the  Tuberculosis 
Central  Section  and  the  North  Caro- 
line   Tuberculosis    Association    in    the 


preparation  of  an  elaborate  exhibit  on 
tuberculosis  shown  at  the  National 
Tuberculosis  Association  meeting  and 
the  North  Carolina  Public  Health  As- 
sociation meeting  and  scheduled  for 
other  showings. 

Personnel  of  the  section  were  active 
in  the  work  of  the  following  organiza- 
tions: State  School  Health  Advisory 
Committee,  Arrangements  Committee 
of  North  Carolina  Public  Health  As- 
sociation, State  Advisory  Committee  on 
Training,  Western  District  of  the  North 
Carolina  Public  Health  Association, 
Rural  Health  Committee  of  the  State 
Medical  Society,  North  Carolina  Health 
Council,  and  North  Carolina  Associa- 
tion of  Health  Educators. 

Orientation  was  arranged  for  new 
employees,  student  groups,  and  visitors 
from  India,  Mexico,  Indo-China  and 
Turkey. 

Mental  Health  Section 

Progress  and  new  ventures  best 
describes  the  Mental  Health  Section's 
activities  for  1954.  The  first  state-wide 
conference  for  mental  health  clinic 
personnel  was  held  in  Raleigh,  January 
13-15;  a  second  state-wide  conference 
also  in  Raleigh,  November  3-5. 

More  in-service  training  courses  were 
planned  for  and  given  to  public  health 
nurses  than  in  any  previous  year.  The 
Wilmington  and  Charlotte  courses 
started  in  1953  were  concluded.  Three 
new  courses  were  started  for  the  pub- 
lic health  nurses,  one  each  in  Fayette- 
ville,  Greensboro,  and  Winston-Salem. 
One  course  included  eight  monthly 
sessions;  two,  sixteen  bi-monthly  ses- 
sions. 

An  intensive  educational  program 
was  directed  to  informing  people  of 
the  need  for  mental  health  centers. 
For  instance,  a  five-year  plan  which 
suggested  the  establishment  of  ten 
regional  mental  health  centers  was 
prepared  and  included  in  a  draft  of 
the  "Report  on  North  Carolina's  Mental 
Health  Functions  and  Agencies";  10,000 
copies  of  a  pamphlet  "Have  You  Had 
a  Breakdown?"  prepared  by  the  Section 
were  printed  and  distributed;  material 
was  prepared  for  newspapers  and  radio. 

The  Mental  Health  Section  assisted 
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the  North  Carolina  Hygiene  Society  in 
its  educational  campaign  to  support 
the  State  Health  Department's  legisla- 
tive program  for  ten  regional  mental 
health  centers.  For  instance,  the  North 
Carolina  Mental  Hygiene  Society  was 
assisted  in  preparation  of  news  re- 
leases, radio  spot  announcements,  the 
first  exhibit  to  be  sponsored  by  the 
Society  at  the  State  Fair  and  other 
educational  material.  The  Mental 
Health  Section  also  helped  the  Society 
plan  for  Mental  Health  Week,  May  1-7. 

In  addition  to  these  activities,  the 
use  of  new  statistical  forms  for  collect- 
ing clinic  data  was  initiated  July  1, 
1954.  An  institute  was  planned  for  and 
given  to  the  people  of  Oxford  and  in 
December  three  committees  were  ap- 
pointed to  study  mental  health  person- 
nel positions  in  the  mental  health 
clinics. 

Except  for  Asheville  Mental  Hygiene 
Clinic,  which  lost  three  of  its  person- 
nel, and  Charlotte  Mental  Hygiene 
Clinic,  which  lost  one,  North  Carolina's 
six  community  mental  health  clinics 
were  fortunate  in  keeping  their  present 
staff  intact.  In  fact,  by  the  end  of  the 
year  at  least  two  of  the  clinics  were 
moving  to  expand  their  current  staffs. 
School   Health    Coordinating    Service 

The  School  Health  Coordinating 
Service  of  the  State  Department  of 
Public  Instruction  and  the  State  Board 
of  Health  continued  to  work  in  much 
the  same  way  in  1954  as  was  done  in 
1953. 

Staff  members  worked  primarily  with 
school  superintendents,  principals, 
teachers,  and  health  department  per- 
sonnel but  continued  to  cooperate  as 
usual  with  other  agencies  and  organi- 
zations concerned  with  the  health  of 
school  children. 

The  health  curriculum  guide,  entitled 
Health  Education  North  Carolina  Pub- 
lic Schools,  having  been  completed, 
published  and  distributed,  that  changed 
the  work  of  some  of  the  staff  members 
to  some  extent.  Instead  of  preparing 
and  trying  out  the  materials  for  the 
publication,  the  job  became,  at  least 
in    this    respect,    one    of    getting    the 


schools  to  use  it  to  improve  school 
health  programs.  Many  regional,  coun- 
ty, city,  and  local  school  meetings  were 
held  to  "introduce"  the  "guide"  and  to 
show  how  the  materials  could  best  be 
used.  Health  Department  personnel 
attended  most  of  these  meetings. 

The  School  Health  Coordinating 
Service  continued  to  administer  and 
supervise  the  school  health  program, 
including  planning  and  administering 
the  expenditure  of  school  health  funds 
in  the  amount  of  $550,000  annually 
appropriated  by  the  General  Assembly 
to  be  allocated  by  the  State  Board  of 
Education  as  grants  in  aid  to  city  and 
county  school  administrative  units.  The 
plan  for  allocating  these  funds  for 
1954  was  the  same  as  followed  the 
previous  year,  namely:  (a)  Each  coun- 
ty and  city  school  administrative  unit 
was  allocated  an  amount  equal  to  50c 
per  pupil  based  on  the  average  daily 
membership  for  the  first  seven  months 
of  the  previous  school  year,  (b)  In 
addition,  the  sum  of  $1,000  was  allot- 
ted to  each  county  regardless  of  size. 
Each  school  administrative  unit  with- 
in the  county  receives  a  portion  of  the 
$1,000  allotment  based  on  its  percent- 
age of  the  total  students  in  the  county. 

School  health  funds  have  been  used 
to  pay  for  the  correction  of  chronic 
remediable  defects  of  children  of  par- 
ents unable  to  pay  for  such  services. 
However,  reports  show  that  the  follow- 
up  programs  by  school  and  health  de- 
partment personnel  have  resulted  in 
getting  an  increasing  number  of  par- 
ents who  could  pay,  to  seek  and  pay 
for  medical  services  for  their  children. 

The  policies  approved  by  the  State 
Board  of  Health  and  the  State  Board 
of  Education  in  1949,  governing  the 
expenditure  of  these  funds,  were  con- 
tinued. Also,  the  State  Board  of 
Health  continued  the  plan  of  ear- 
marking an  amount  equal  to  40c  per 
pupil  for  school  health  work.  Expendi- 
tures of  State  Board  of  Education 
school  health  funds  for  the  period 
July  1,  1953  to  June  30,  1954  were  as 
indicated  below: 
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Salaries:        Health  Educators  $31,345.68 

Nurses    94,583.02 

Dentists 12,312.95 

Technicians  2,825.29 

Travel:  Health  Educators 1,808.40 

Nurses    14,230.24 

Dentists 420.00 

Technicians    637.05 

Fees  for  Medical  Examinations $    17,803.02 

Correction  of  Defects 314,123.79 

Supplies  23,112.04 

Equipment    27,621.42 

TOTAL,     $  540,822.90 

Services  of  the  staff  of  the  School  calendar  year  1954.  No  attempt  will  be 
Health  Coordinating  Service  consisted  made  to  point  out  the  many  improve- 
of  planning  and  promotional  work  and  ments  secured  in  the  field  of  environ- 
services  to  school  and  health  depart-  mental  sanitation  in  this  brief,  since  de- 
ment personnel  through  consultative  tailed  monthly  reports  have  been  sub- 
service,  field  visits,  planning  and  carry-  mitted  to  the  State  Health  Officer 
ing  on  in-service  education,  production  and  members  of  the  State  Board  of 
of  materials,  reviewing  and  recommend-  Health,  but  several  of  the  more  impor- 
ing  use  of  materials,  locating  and  tant  ones  are  given  mention, 
recommending  the  use  of  local,  State  Administration 
and  national  resources,  evaluative  pro-  Thg  gtaff  nQW  consists  of  a  total  of 
cedures,  joint  state  conferences  and  33  people>  including  the  Director,  and 
committees,  state  and  national  organi-  consists  of  sanitary  engineers,  sanitar- 
zations.  ianS(     entomologists     and     secretaries. 

Staff  members  worked  with  schools  During  the  year  one  ^^^1  position 

and  health  departments  in  the  follow-  and  one  ^^^^  as  Bedding  Inspector 

ing   specific   aspects:     health   instruc-  were  established.  Practically  the  entire 

tion,   including  mental  hygiene,   com-  time  Qf  the  personnel  was  devoted  to 

municable  diseases,  sanitation,   family  &   program   of   cooperation   with    and 

living,     community     health,     personal  assistance  to  federal,  State,  municipal 

health,  alcohol  and  narcotic  education,  &nd  cQunty  officials  and  other  agencies 

heart,    cancer,    first    aid    and    safety;  concerned    with    sanitation    problems, 

healthful    school    living,    including  Ag  ^  the  past>  special  assistance  was 

physical  and  emotional  environments;  giyen  to  the  Budget  Bureau,  the  De- 

and    health    services,    includmg    pre-  partment    of    Public    instruction,    the 

school  clinics,  teacher  screening,  nurse-  Department  of  Public  Welfare,   State 

teacher  screening  and  follow-up,  medi-  Hi  hway  and  Public  Works  commis- 

cal   and   dental   examinations,    audio-  sion>  Hospitals  Board  of  Control,  State 

meter   testing,   and   correction   of   de-  Department    of    Conservation    and 

fects-  Development,   Medical   Care    Commis- 

Two  staff  members  worked  primarily  Sion(  priVate  consulting  engineers  and 

with  elementary  and  secondary  schools  architects,     municipal     officials,     and 

in   in-service   training   of  teachers   in  iocai  health  departments, 

physical  education.  Engineering  Section 

SANITARY  ENGINEERING  DIVIS-  As  has  been  the  case  for  a  number 

ION— J.  M.  Jarrett,  Director  of    years,    the    engineers    assisted    the 

The  following  is  a  brief  summary  of  operators  of  municipal  water  and  sew- 

the  many  activities  engaged  in  by  the  age    treatment    plants    with    special 

personnel  of  this  Division  during  the  operational  problems.  The  Director,  as 
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Chairman  of  the  State  Stream  Sanita- 
tion Committee,  participated  in  public 
hearings  in  connection  with  the  classi- 
fication of  the  Yadkin  River  Basin. 
Staff  members  also  assisted  with  the 
Water  Works  and  Sewage  Works 
Operators'  Schools  and  with  the  in- 
dustrial Waste  Conference.  These 
meetings  are  held  annually  and  rotate 
between  Duke  University,  University 
of  North  Carolina,  and  North  Carolina 
State  College.  The  program  of  coopera- 
tion with  architects  and  school  officials 
in  planning  water  and  sewerage  facili- 
ties for  the  many  new  consolidated 
schools,  which  were  built  during  the 
year,  has  continued.  The  location  of 
new  well  sites,  which  is  carried  on  in 
cooperation  with  the  State  Geologist's 
Office,  was  also  of  considerable  value 
and  assistance  to  a  number  of  the 
towns.  Considerable  improvement  in 
water  and  sewage  facilities  was  noted 
during  the  year,  and  a  number  of 
additional  projects  were  reviewed  and 
approved,  but  work  was  not  started 
during  the  calendar  year.  However, 
there  were  37  water  improvement  pro- 
jects, which  included  new  systems  and 
extensions  and  new  plants  and  renova- 
tions amounting  to  $4,794,176.  There 
were  34  sewerage  projects  relating  to 
collecting  systems  and  the  construction 
of  new  sewage  treatment  plants 
amounting  to  $4,305,205,  and  there  were 
8  combined  or  non-classified  projects, 
which  contained  both  water  and  sewer- 
age amounting  to  $1,293,584,  or  a  total 
of  79  projects  for  which  contracts  were 
awarded  for  water  and  sewer  improve- 
ments amounting  to  $10,392,965. 

Cooperative  work  with  the  U.  S. 
Geological  Survey  Laboratory  has  con- 
tinued, and  information  was  furnished 
this  office  for  distribution  to  interested 
citizens  regarding  the  chemical  char- 
acter of  public  and  industrial  water 
supplies.  This  Laboratory  also  assisted 
with  the  control  of  fluoridation  of  pub- 
lic water  supplies.  During  the  year 
four  towns  began  the  fluoridation  of 
their  water  supplies,  making  a  total  of 
19  towns  in  the  State  which  are  now 
adding  fluoride  to  their  public  water 
supplies. 


Surveys  and  inspections  were  made 
of  all  interstate  carrier  watering  points 
and  water  supplies,  and  reports  were 
furnished  the  U.  S.  Public  Health  Serv- 
ice. 

Matters  relating  to  the  formation  of 
sanitary  districts  were  investigated  and 
during  the  year  one  district  was  form- 
ed. Considerable  time  was  devoted  to 
assisting  towns  concerned  with  water 
shortages  due  to  the  drought  of  the 
last  two  years.  The  following  towns 
were  seriously  affected  by  the  drought 
during  1954:  Apex,  Bisco,  Blowing 
Rock,  Bryson  City,  Gastonia,  Greens- 
boro, Kings  Mountain,  Lenoir,  Lexing- 
ton, Lincolnton,  Marion,  Mocksville, 
Ramseur,  Reidsville,  Thomasville,  Rox- 
boro,  Sanford,  Selma,  Troy,  Valdese 
and  Wilson.  Because  of  "Hurricane 
Hazel"  and  the  damage  done  to  coastal 
areas  in  North  Carolina,  the  engineers 
devoted  considerable  time  to  emergency 
water  supplies  and  sewage  disposal 
problems,  as  did  the  sanitarians,  and 
in  assisting  public  officials.  Work  was 
also  carried  on  in  connection  with  the 
State  Department  of  Civil  Defense  in 
assisting  these  towns  to  secure  federal 
aid  for  the  rebuilding  of  their  damaged 
or  destroyed  facilities.  Special  work 
was  carried  on  in  connection  with  the 
State  TB  Sanatorium  and  consulting 
engineers  in  determining  the  degree  of 
treatment  necessary  for  sewage  dis- 
charged from  this  institution.  Special 
attention  was  also  given  to  the  sudy 
of  wastes  from  small  abattoirs.  One  of 
our  engineers  was  given  a  special 
course  of  training  in  atomic  waste 
disposal  at  the  Public  Health  Service 
Center  at  Cincinnati,  and  he  also  took 
part  in  the  Public  Health  Service  pro- 
gram of  checking  radioactive  fall-out 
particles  at  the  A-Bomb  testing  ground 
in  Nevada. 

Sanitation  Section 

A  large  number  of  special  activities 
were  engaged  in  in  the  field  of  environ- 
mental sanitation.  Considerable  time 
during  the  year  was  devoted  to  assist- 
ing the  State  Prison  Director  in  a  study 
of  foodhandling  facilities  in  State 
prison    camps    and    in    planning    for 
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future  improvement  of  these  facilities 
in  line  with  a  master  plan  developed. 
One  man  was  transferred  to  this 
acitivity  and  has  devoted  about  half  of 
time  to  prison  work. 

In  the  field  of  Milk  Sanitation, 
special  investigations  were  completed 
with  regard  to  bulk  milk  dispensers,  as 
reported  last  year,  and  recommenda- 
tions were  made  to  the  State  Board 
of  Health  that  the  use  of  bulk  milk 
dispensers  be  approved  when  operated 
in  accordance  with  certain  sanitary 
regulations.  One  of  our  engineers 
served  on  a  committee  with  the  State 
Department  of  Agriculture  in  the  study 
and  approval  of  these  dispensers.  Time 
was  also  given  to  the  study  of  bulk 
milk  tanks  used  on  farms.  This  work 
is  continuing.  Also  in  the  field  of  milk 
sanitation,  special  meetings  were  held 
with  local  sanitarians  throughout  the 
State  in  connection  with  the  interpre- 
tation of  code  requirements  with  parti- 
cular reference  to  the  testing  of  equip- 
ment. The  usual  milk  surveys  for  the 
certification  of  interstate  milk  sup- 
plies were  carried  on  by  two  men 
assigned  to  this  activity.  The  program 
of  certification  of  local  milk  labora- 
tories, in  cooperation  with  the  State 
Laboratory  of  Hygiene,  was  carried 
forward  during  the  year,  and  consider- 
able improvement  has  been  noted  in 
the  methods  and  equipment  of  local 
health  department  laboratories  doing 
milk  work. 

Two  films  dealing  with  food  poison- 
ing and  foodhandling  procedure  were 
made  in  North  Carolina  by  the  Com- 
municable Disease  Center  of  U.  S.  Pub- 
lic Health  Service,  in  cooperation  with 
this  office.  Considerable  time  was  de- 
voted by  two  of  our  sanitarians  to  help- 
ing with  the  preparation  of  the  script 
as  well  as  the  actual  filming  of  the 
pictures.  These  films  will  be  available 
throughout  the  United  States  for  use 
in  connection  with  training  courses 
for  foodhandling  personnel.  The  pro- 
gram of  foodhandling  courses  for  em- 
ployees has  also  gone  forward  during 
the  year  but  not  as  actively  as  in  1953 
because  of  time  consumed  by  other 
necessary  activities.  The  usual  amount 


of  time  was  devoted  to  helping  secure 
and  train  sanitarians  for  local  health 
departments.  This  field  training  activity 
has  become  one  of  our  major  functions 
in  the  field  of  sanitation.  The  local 
sanitarians  requested  and  received  per- 
mission from  the  local  health  officers 
to  hold  three  district  meetings  per 
year.  These  meetings  will  be  devoted 
to  in-service  training.  The  programs 
will  be  developed  by  the  Department 
of  Field  Training  of  the  School  of 
Public  Health  at  the  University  of 
North  Carolina  and  this  office.  Our 
men  also  assisted  with  a  Dairy  Field- 
man's  Course  at  State  College  and 
took  part  in  a  course  in  radioactivity 
at  the  University  of  North  Carolina. 
We  also  were  the  host  State  for  the 
Interstate  Sanitation  Seminar  which 
was  held  in  Chapel  Hill  during  the 
year,  and  much  time  was  given  to 
preparation  of  this  program.  Our  sani- 
tarians also  participated  in  a  number 
of  shellfish  conferences,  including  the 
National  Shellfish  Conference  in  Wash- 
ington, D.  C.  A  representative  also  ap- 
peared before  the  Medical  Society's 
Rural  Health  Conference  to  discuss 
environmental  sanitation.  Thus  our 
training  and  educational  program  was 
not  confined  to  the  field  training  of 
sanitarians,  although  two  courses  were 
given  at  the  University  of  North  Caro- 
lina and  in  the  field  training  counties. 
Insect  and  Rodent  Control 

Assistance  was  given  to  local  health 
departments  throughout  the  State  in 
connection  with  the  ratproofing  of 
buildings,  rat  eradication,  DDT  dusting 
for  ectoparasites  and  mosquito  and  fly 
control.  In  addition  to  this,  a  surveil- 
lance program  was  carried  on  to  cor- 
rectly establish  the  existence  and 
location  of  diseases  caused  by  insects 
and  rodents.  Also  during  the  year, 
considerable  attention  was  given  to 
pest  mosquito  control  in  the  eastern 
counties.  Areas  particularly  affected 
were  Dare  County,  along  the  beaches, 
Beaufort  and  New  Hanover  counties 
and  Carteret  County.  Information  was 
gathered  regarding  the  cost  of  pest 
mosquito  projects  in  other  states  in  an 
effort  to  advise  local  citizens  regarding 
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the  cost  of  such  projects. 

The  vector  demonstration  control 
project  at  Fayetteville  operated  for 
several  months  during  the  year.  This 
project  was  carried  on  in  cooperation 
with  the  U.  S.  Public  Health  Service 
and  the  Cumberland  County  Health 
Department.  Our  engineer  and  entomo- 
logist also  assisted  the  vocational 
agriculture  teachers  in  Robeson  Coun- 
ty and  assisted  with  the  field  training 
of  sanitarians.  The  impounded  water 
program  continues  to  develop,  as  a 
large  number  of  ponds  are  being  con- 
structed as  a  soil  conservation  measure 
and  to  enable  the  farmers  to  have 
stock  watering  ponds.  Some  are  being 
used  for  irrigation. 

The  bedding  inspection  work  was 
transferred  to  the  Insect  and  Rodent 
Control  Section  during  the  year  for 
administrative  purposes,  and  an  addi- 
tional bedding  inspector  was  employed. 

Our  entomologist  and  engineer  also 
spent  considerable  time  with  the  U.  S. 
Corps  of  Engineers  in  connection  with 
the  John  H.  Kerr  Reservoir  and  in  an 
attempt  to  secure  proper  control  mea- 
sures and  also  worked  with  the  Vir- 
ginia Electric  and  Power  Company  re- 
garding the  construction  of  the  dams 
on  the  Roanoke  River  in  Halifax  Coun- 


ty. The  work  on  the  promotion  of 
sanitary  landfills  also  went  forward 
and  considerable  attention  is  being 
given  to  this  activity  as  a  proper 
means  of  disposal  of  garbage  and 
refuse. 

Conclusions 

One  of  the  most  significant  accom- 
plishments in  the  field  of  sanitation 
concerned  the  moving  of  the  State 
Board  of  Health  into  decent  office 
quarters.  The  old  quarters  which  we 
have  occupied  for  a  number  of  years 
gave  visitors  a  very  unfavorable  im- 
pression of  our  sanitation  and  public 
health  programs.  It  was  most  difficult 
for  us  to  promote  proper  environmental 
sanitation  and  enforce  laws,  rules  and 
regulations  and  at  the  same  time 
have  our  visitors  refer  to  us  as  being 
housed  in  one  of  the  dirtiest  State 
buildings  in  the  city  of  Raleigh.  Ap- 
proximately two  months'  time  of  sev- 
eral members  of  the  staff  of  this  office 
was  devoted  to  the  moving  of  the 
offices,  but  much  has  been  accomplish- 
ed which  will  enable  all  of  us  to  carry 
on  a  much  better  program  and  in  a 
more  efficient  manner  in  the  future. 

The  following  is  a  numerical  tabula- 
tion of  some  of  the  major  inspectional 
and  supervisory  activities. 


NUMERICAL  SUMMARY  OF  ACTIVITIES 

Engineering 

Public  water  supply  inspections 595 

Well  sites  examined  and  approved 62 

Water  samples  collected  and  examined 242 

Special  investigations  conducted  (water  supplies)  __, 74 

Sewerage  system  inspections  302 

Plant  site  investigations 82 

Special  investigations  (sewerage  systems)  ■j.j^, 61 

Sand  analyses i : 36 

Water  supply  plans  approved 39 

Sewage  works  plans  approved 38 

Swimming  pool  plans  approved - 9 

Sewage  plant  plans  furnished 105 

Swimming  pool  plans  furnished 8 

Outdoor  bathing  places  investigated _^___ 24 

Sources  of  water  supply  examined  for  interstate  carriers ___  22 

Watering  points  examined ; ,_-i. 35 

FHA  developments  investigated  ,__ __; 28 

FHA  cases  processed i. 1,455 

FHA  Subdivisions  processed 31 
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VA  cases  processed 52 

VA  Subdivisions  processed 14 

Special  conferences  with  engineers,  city  and  county  officials 760 

Sanitation 

Milk  plant  inspections 154 

Dairy  farm  inspections 1,151 

Milk  surveys  completed 24 

Milk  plant  plans  reviewed 6 

Special  investigations   (milk)  12 

Milk  samples  collected 42 

Conferences  regarding  milk 353 

Food  handling  establishments  inspected 1,573 

School  lunchroom  inspections  139 

Abattoir  and  meat  processing  plant  inspections 292 

Meat  market  inspections  398 

Frozen  food  locker  plant  inspections 47 

Poultry  plant  inspections 55 

Plans  reviewed  for  food  handling  establishments 325 

Food  handler  schools  held 5 

Private  water  supply  inspections 1,052 

Private  sewage  disposal  inspections 394 

Privy  inspections  1,269 

Summer  camp  inspections 18 

Institutions  inspected  371 

Hospital  plans  reviewed  44 

Public  school  inspections 90 

Swimming  pool  inspections 38 

Hotel  and  tourist  camp  inspections 153 

Complaints  general  sanitation 148 

Special  investigations  11 

Special  meetings  421 

Shellfish  packing  plants  inspected 889 

Retail  seafood  markets  inspected 121 

Patrol  inspections  of  restricted  waters 112 

Plans  distributed  - 59 

Number  of  court  cases 12 

Insect  and  Rodent  Control 

Communities  assisted  in  planning  or  supervising  landfills 7 

Applications  received  for  permits  to  impound  water 1,147 

Impounding  permits  granted  761 

Mosquito  surveys  made 26 

Arthropods  identified 319 

Communities  assisted  in  planning  or  supervising  insect  control 7 

Impounded  water  inspections 532 

Residual  spraying  inspections  -  9 

Inspections  of  refuse  storing,  collection  or  disposal 75 

Inspections  of  bedding  factories 5,953 

Inspections  of  retail  bedding  establishments 1,968 

Pieces  of  bedding  removed  from  sale  and/or  condemned 2,025 

Municipal  and  county  board  meetings  attended  _ 6 
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EPIDEMIOLOGY  DIVISION— Fred  T. 

Foard,  M.  D.,  Director 

In  1954  the  organizational  structure 
of  the  Division  of  Epidemiology  con- 
sisted of  the  following  seven  sections: 
Public  Health  Statistics,  Industrial  Hy- 
giene, Tuberculosis  Control,  Venereal 
Disease,  Veterinary  Public  Health, 
Communicable  Disease  Control,  and 
Accident  Prevention.  A  review  of  the 
activities  of  the  group  discloses  that 
each  made  very  satisfactory  progress 
in  its  field  in  1954.  A  brief  resume  of 
the  work  of  these  sections  during  the 
year  is  presented  by  the  Division  Di- 
rector, followed  by  the  more  detailed 
report  of  each  section. 

Resume 

In  addition  to  collecting,  processing, 
and  analyzing  birth  and  death  records, 
the  Public  Health  Statistics  Section 
continued  its  studies  of  special  projects 
for  eleven  non-State  Health  Depart- 
ment organizations.  Also  during  the 
year  all  laws  relating  to  collecting  and 
handling  of  vital  records  were  reviewed 
in  cooperation  with  the  Institute  of 
Government,  University  of  North  Caro- 
lina, and  many  amendments  to  the 
present  laws  were  drawn  for  submis- 
sion to  the  1955  State  Legislature,  with 
the  purpose  of  clarifying  and  simplify- 
ing operative  procedure  in  processing 
such  records. 

Of  wide  interest  is  the  fact  that  the 
crude  birth  rate  in  1954  was  higher 
than  in  1953,  while  the  death  rate 
trend  was  downward  for  all  communi- 
cable and  infectious  diseases. 

The  Industrial  Hygiene  Section  oper- 
ated without  a  medical  director  for  al- 
most the  entire  year.  The  principal 
activities  were  confined  to  conducting 
chest  x-rays  of  employees  of  the  dusty 
trades.  Sixty-nine  plants  were  surveyed, 
a  total  of  3,308  employees  surveyed,  and 
3,268  work  cards  issued.  More  than 
6,800  industrial  employees  in  non-dusty 
trades  were  x-rayed.  Engineering  serv- 
ices were  extended  to  199  industrial 
plants,  and  consultation  service  was 
provided  to  twenty-four  local  health 
departments. 

In     1954    the    Tuberculosis    Control 


Section's  tuberculosis  case-finding  pro- 
gram, as  carried  out  under  the  State's 
mass  chest  x-ray  program,  conducted 
county-wide  mass  surveys  in  eight 
counties,  and  special  group  surveys 
were  made  in  twenty-two  individual 
communities.  During  the  year  301,216 
persons  received  free  chest  x-rays  by 
this  service.  The  number  of  tuberculosis 
cases  discovered  each  year  through 
the  mass  chest  x-ray  program  is  rapid- 
ly decreasing,  and  the  cost  per  case 
discovered  is  proportionately  increas- 
ing to  the  extent  that  in  the  near 
future  it  will  be  economically  advisable 
to  confine  this  important  service  to 
special  groups.  So  far,  however,  the 
continuation  of  the  program  has  been 
deemed  advisable  so  that  progress  al- 
ready made  in  the  control  of  tuber- 
culosis may  be  retained. 

The  report  of  the  Venereal  Disease 
Control  Section  shows  that  the  pre- 
valence of  venereal  diseases  has  de- 
creased materially  in  recent  years; 
however,  to  maintain  this  reduction,  it 
is  necessary  to  intensify  epidemio- 
logical investigation  of  known  cases 
and  contacts  to  cases  as  well  as  to 
expand  selective  blood-testing  activi- 
ties. In  1954  medical  consultant  service 
in  venereal  disease  control  was  ex- 
tended, on  an  increased  basis,  to  local 
health  departments,  private  physicians, 
hospitals,  and  medical  officers  at  the 
several  military  installations  in  North 
Carolina.  Venereal  disease  investiga- 
tors, varying  periodically  in  number, 
were  supervised  directly  by  the  Section 
in  1954.  The  number  on  duty  at  any 
one  time  varied  from  seven  to  eight- 
teen.  Also  thirteen  locally  employed 
full-time  investigators,  cooperating 
with  the  State  Board  of  Health,  were 
reduced  in  1954  to  seven,  totaling  from 
fourteen  to  twenty-five  investigators 
available  at  any  time  in  the  year  to 
cover  the  one  hundred  counties  in  the 
State. 

Accomplishments  in  the  veterinary 
public  health  field  in  1954  include  the 
institution  of  measures  to  control 
diseases  of  animals  transmissible  to 
men.  In  rabies  control,  stray  dog  con- 
trol   programs   were    begun    in   twelve 
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more  counties.  Dog  wardens  are  now 
appointed  and  dog  pounds  constructed 
in  thirty-eight  additional  counties.  The 
anti-rabie  vaccination  program  for 
dogs  has  been  accelerated.  Only  one 
human  case  of  rabies  occurred  in  North 
Carolina  in  1954.  Special  investigations 
of  leptospirosis  outbreaks  in  six  coun- 
ties were  also  made.  The  blood  of 
forty-three  humans  was  found  positive 
for  various  species  of  leptospira,  a 
disease  primarily  of  dogs  but  spread  to 
humans  chiefly  through  infected  water. 
Psittacosis  was  widely  prevalent  among 
parakeets  and  other  psittacine  birds, 
with  several  human  cases  definitely 
traceable  to  infected  birds.  Investiga- 
tion showed  that  a  dairy  herd  owner, 
whose  herd  was  infected  with  tuber- 
culosis, had  advanced  tuberculosis  of 
long  standing.  He  was  immediately 
placed  in  a  sanatorium. 

In  communicable  disease  control, 
prompt  and  expanded  epidemiological 
investigation  of  disease  outbreaks  by 
Department  personnel,  cooperating  with 
and  at  the  request  of  local  health 
officials,  was  reflected  by  decreased 
morbidity  and  mortality  rates  from 
acute  communicable  diseases.  To  a  con- 
siderable extent,  this  intensified  field 
service  was  made  possible  by  the 
assignment  of  a  trained  epidemic  in- 
telligence officer  of  the  U.  S.  Public 
Health  Service  to  this  Division  for  a 
year.  Investigations  included  the  gas- 
tro-enteritis  outbreaks  (200  cases  at 
Davidson  College;  500  cases  at  Wash- 
ington, N.  C),  an  explosive  outbreak 
of  eleven  poliomyelitis  cases  in  Clay 
County,  an  outbreak  of  several  menin- 
gococcus meningitis  cases  in  Pittsbcro, 
an  outbreak  of  leptospirosis  (one  fatal 
human  case  occurred),  and  small  out- 
breaks of  typhoid  fever  in  Bladen, 
Guilford,  and  Halifax-Warren  (Little- 
ton) counties. 

In  1954  the  trend  among  more  im- 
portant communicable  diseases  was 
downward.  Poliomyelitis  reports  de- 
creased 21%  under  1953.  Infectious 
hepatitis  cases  reported  showed  a  de- 
crease of  30%  under  1953. 

Early  in  1954  the  Accident  Preven- 
tion    Section     completed     recruitment 


and  began  full-scale  operation.  It  made 
rapid  strides  in  bringing  to  the  atten- 
tion of  North  Carolinians  the  impor- 
tance of  preventing  home  and  farm 
accidents,  the  annual  death  toll  from 
which  exceeds  that  from  deaths  due 
to  all  communicable  disease.  In  rela- 
tive importance  in  the  prevention  of 
disability  and  death,  accident  preven- 
tion ranks  high  among  preventive 
measures  long  since  recognized  as  im- 
portant functions  of  state  or  local 
health  agencies. 

This  program  was  made  possible  in 
August,  1953,  by  a  grant  of  funds  from 
the  Kellogg  Foundation  to  finance  a 
three-year  demonstration  project.  The 
professional  staff  consists  of  a  medical 
director,  one  engineer,  a  public  health 
nurse,  and  a  health  educator.  It  is 
one  of  eight  similar  projects  in  the 
United  States  financed  by  the  Kellogg 
Foundation  and  included  as  routine 
health  programs  in  state  health  de- 
partments. 

Public  Health   Statistics  Section 

This  Section  performed  practically 
all  of  the  statistical  services  for  the 
State  Board  of  Health  in  1954.  This  in- 
volved collecting,  processing,  tabulat- 
ing, and  analyzing  various  activities 
for  the  health  programs  carried  on  by 
twelve  sections  of  the  department.  Also 
special  studies  were  continued  or  begun 
for  various  health  and  medical  groups 
during  the  year.  Agencies  participating 
with  the  State  office  in  studies  in- 
cluded the  Americal  Medical  Associa- 
tion, American  Dental  Association,  the 
Maternal  Welfare  Committee  and 
Anesthesia  Study  Committee  of  the 
N.  C.  Medical  Society,  and  three  medi- 
cal schools,  the  School  of  Public 
Health,  Motor  Vehicle  Department, 
Cornell  University  Medical  College, 
National  Office  of  Vital  Statistics, 
and  Children's  Bureau. 

During  the  year,  115,775  regular  and 
17,500  delayed  births,  32,070  deaths, 
and  2,374  childbirths  were  recorded. 
All  indications  point  to  an  all-time 
high  in  number  of  births  for  the  year. 
In  1954,  a  total  of  30,790  certified 
copies   was   issued   and   6,852   verifica- 
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tions  were  made  in  order  to  prove  the 
fact  of  birth  or  death.  There  were 
1,046  legitimations  and  1,488  adoptions 
processed,  resulting  in  new  birth  certi- 
ficates being  issued. 

Resident  birth  and  death  certificates 
received  for  1954  indicate  that  the 
crude  birth  rate  will  be  higher  than 
in  1953,  whereas  the  death  rate  will 
be  lower.  The  provisional  rates,  based 
on  all  certificates  of  residents  receiv- 
ed in  1954,  with  no  regard  to  year  of 
occurrence,  are  27.1  live  births  and 
7.5  deaths  per  1,000  population. 

Since  1925  diseases  of  the  heart  have 
been  the  leading  cause  of  death.  Each 
year  a  greater  proportion  of  all  deaths 
is  due  to  this  cause.  In  1925  the  heart 
disease  death  rate  was  123.5  per  100,- 
000  population;  in  1954  the  provisional 
death  rate  from  this  cause  was  255.9. 
The  other  leading  causes  of  death, 
with  provisional  rates  per  100,000 
population  and  number  of  deaths  (in- 
dicated in  parenthesis),  are  as  follows: 
vascular  lesions,  100.6  (4,295);  cancer, 
90.4  (3,859);  influenza  and  pneumonia, 
26.7  (1,142);  non-motor  vehicle  acci- 
dents, 33.5  (1,431);  motor  vehicle  acci- 
dents, 26.0  (1,110);  immaturity,  19.2 
(820). 

The  provisional  infant  mortality  rate 
was  30.5  per  1,000  live  births  in  1954. 
The  provisional  maternal  mortality 
rate  was  0.8. 

In  promoting  registration  of  vital 
events,  administrative  contact  was 
maintained  with  registrars,  doctors, 
mid  wives,  undertakers,  registers  of 
deeds,  hospitals,  and  health  depart- 
ment personnel.  In  an  effort  to  obtain 
more  prompt  and  complete  registra- 
tion of  certificates,  tabulations  by 
attendant,  showing  time  lag  in  filing, 
were  made  for  the  counties  with  the 
worst  records. 

The  consolidation  of  four  more 
counties  was  made  with  the  health 
officer  serving  as  local  registrar  for 
the  collection  of  all  vital  events,  mak- 
ing a  total  of  sixty-four  consolidated 
counties.  The  remaining  thirty-six 
counties  are  served  by  town  and  town- 
ship registrars.  The  ultimate  goal  is  to 
consolidate  all  one  hundred  counties. 


Industrial    Hygiene    Section 

Since  August  1,  1954,  this  Section 
has  operated  under  the  direct  super- 
vision of  the  Division  Director  because 
of  the  resignation  of  the  Section  Chief. 
Below  is  a  statistical  summary  of  the 
Section's  activities  in  1954: 

Dusty  trades  plants  surveyed 69 

X-rays  taken  3,308 

Employees  issued  work  cards 3,268 

Employees  refused  work  cards 40 

X-rays  taken  in  non-dusty  trades  6,821 

Pre-employment  x-rays  read 1,309 

Case  histories  and  supplements 
submitted  to  Industrial  Com- 
mission          72 

Case  hearings  attended 37 

Engineering  services  were  extended 
to  one  hundred  and  ninety-nine  in- 
dustrial plants  and  twenty-four  local 
health  departments.  This  was  perform- 
ed with  a  skeleton  staff  of  two  engi- 
neers during  the  first  four  months  of 
the  year  and  with  only  one  during  the 
remaining  eight  months.  The  types  of 
industry  served  were:  cotton  textile, 
asbestos  textile,  insecticide  remixing, 
mining,  quarrying,  granite  cutting, 
boiler  manufacturing,  brick  and  tile, 
light-weight  aggregate  and  mineral 
processing. 

Tuberculosis  Control  Section 

Activities  during  1954.  Community- 
wide  or  mass  x-ray  surveys,  using  four 
to  six  mobile  x-ray  units,  were  con- 
ducted in  eight  counties  or  districts. 
Special  surveys,  using  one  or  two 
mobile  x-ray  units,  were  conducted  in 
twenty-two  communities.  During  special 
surveys  special  groups  selected  by 
health  officers,  as  well  as  the  general 
population,  were  surveyed.  These 
groups  included  state  mental  institu- 
tions, colleges,  industrial  plants,  tuber- 
culosis contacts,  and  persons  who  re- 
quire health  cards. 

Work  Accomplished.  The  Section's 
mobile  units  examined  251,762  persons 
during  the  year,  which  was  an  increase 
of  1,210  persons,  as  compared  to  1953. 
A  detailed  comparison  of  work  accom- 
plished in  1953  and  1954  is  tabulated 
below: 
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1.  Persons  examined  by  Section  units  (miniature  film)  __ 

2.  Persons  examined  by  Section  units  on  loan  (miniature 

film): 

a.  Baptist  Hospital,  Winston-Salem 

b.  Duke  University  Hospital,  Durham 

c.  Union  County  Memorial  Hospital,  Monroe 

3.  Miniature  films  interpreted  in  Central  Office  for 

counties  and  institutions: 

a.  Forsyth  County 

b.  Cabarrus  County 

c.  Stanly  County  

d.  State  Hospital,  Goldsboro 

e.  Cumberland  County 

Grand  Total 291,268 
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1953 

1954 

250,552 

251,762 

3,770 

2,311 

16,352 

18,310 

984 

3,108 

17,803 

17,453 

1,514 

1,511 

293 

719 

2,413 

3,629 

301,216 


The  above  tabulation  shows  an  in- 
crease in  work  performed  in  1954  over 
1953. 

Venereal  Disease  Control   Section 

Although  total  venereal  disease  rates 
declined  a  small  percentage  in  1954,  as 
compared  to  1953,  the  total  treatment 
activity  was  increased  in  1954,  because 
known  contacts  of  gonorrhea  and 
syphilis  were  treated  on  an  epidemio- 
logical (prophylactic)  basis. 

In  fiscal  1954  private  physicians 
greatly  improved  their  reporting  of 
syphilis  cases.  In  1953  they  reported 
17  per  cent  of  the  total  syphilis,  while 
in  1954  private  physicians  reported  26 
per  cent  of  all  cases  in  North  Carolina, 
as  compared  with  about  37  per  cent 
nationally. 

Three  prevention  and  control  centers 
for  out-patient  venereal  disease  diag- 
nosis, consultation,  and  treatment 
were  in  operation  in  1954.  They  were 
located  in  the  health  departments  at 
Wilmington,  Durham,  and  Charlotte. 
During  1954  these  centers  performed 
27,830  diagnostic  observations,  of  which 
5,048  venereal  disease  infections  were 
identified. 

Selective  blood  testing  activities  were 
continued  in  1954.  This  activity  was 
carried  on,  in  large  measure,  in  con- 
junction with  tuberculosis  surveys.  The 
testing  of  agricultural  migrants,  in- 
dustrial and  other  selected  groups  was 
continued. 

During  the  year  the  Section  render- 


ed medical  consultation  to  local  health 
departments,  private  physicians,  hos- 
pitals and  medical  officers  at  the  various 
military  installations.  Short  intensive 
courses  were  given  to  student  nurses 
and  public  health  workers  covering 
clinical  facts  of  venereal  diseases, 
demonstration  and  participation  in 
patient  interviewing,  contact  investiga- 
tion, and  a  general  discussion  of 
venereal  disease  control  problems. 
Educational  films  and  literature  were 
furnished  local  health  departments  to 
aid  in  their  control  programs. 

There  were  two  major  venereal 
disease  epidemics  during  the  year,  in- 
volving seventy-five  persons  in  Chad- 
bourn  and  127  in  Greensboro.  These 
two  epidemics  in  late  1954  received 
national  recognition  for  the  thorough- 
ness of  the  control  measures  applied 
and  the  epidemiologic  work-up.  The 
Chadbourn  outbreak  was  a  mixed 
venereal  disease  epidemic,  while 
Greensboro's  epidemic  was  practically 
pure  syphilis.  It  should  be  noted  that 
more  than  one-half  of  some  200  per- 
sons involved  in  the  epidemic  were 
teen-agers. 

Veterinary  Public  Health  Section 

During  1954  Section  activities  center- 
ed around  the  establishment  of  ade- 
quate rabies  control  programs  in  the 
various  counties.  In  this  period  boards 
of  county  commissioners  in  twenty 
counties  appointed  county  dog  wardens 
and  constructed  sanitary  dog   pounds. 
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Organized  stray  dog  control  provided 
by  a  dog  warden  is  essential  to  an 
effective  rabies  control  program.  Pro- 
gress also  was  made  toward  improving 
dog  immunization  programs.  As  a  re- 
sult of  these  activities,  the  number  of 
human  antirabic  treatments  dispensed 
by  the  State  Laboratory  has  been 
significantly  reduced.  One  human 
rabies  death  was  investigated  during 
the  year. 

The  tremendous  increase  in  the  sale 
of  psittacine  birds  (parakeets)  has  re- 
sulted in  an  increased  incidence  of 
human  psittacosis.  Reports  of  human 
cases  have  been  investigated  in  eight 
counties.  Regulations  relating  to  the 
control  of  pssitacine  birds  have  been 
revised.  Birds  in  known  infected 
aviaries  have  been  destroyed.  A  survey 
is  being  made  to  determine  whether  or 
not  psittacosis  is  also  present  in  do- 
mestic fowl,  especially  turkeys. 

Several  requests  that  the  State  Board 
of  Health  supervise  the  inspection  of 
poultry  for  wholesomeness  were  re- 
ceived from  one  large  health  depart- 
ment outside  North  Carolina.  This 
Section  has  assisted  county  health  de- 
partments and  local  poultry  processors 
in  providing  consultation  relative  to 
poultry  inspection.  The  introduction  of 
an  enabling  act  in  the  1955  General 
Assembly  to  permit  inspection  is  being 
considered. 

Assistance  often  has  been  given  to 
local  health  departments  in  developing 
more  effective  meat  inspection  pro- 
grams and  in  investigating  numerous 
diseases  of  animals  transmissible  to 
man. 

Leptospirosis,  a  disease  of  man  and 
animals  having  its  reservoir  in  animals, 
is  being  recognized  more  frequently  by 
physicians.  Numerous  human  and 
animal  cases  have  been  investigated 
during  the  past  year.  A  reliable  diag- 
nostic test  has  been  made  available 
to  physicians  and  veterinarians  during 
1954.  This  test  is  essential  for  a  dif- 
ferential diagnosis,  as  leptospirosis 
resembles  several  other  infectious 
diseases  and  conditions  in  men  and 
animals. 

In  1954  the  Section  Chief  prepared 


two  papers  on  veterinary  public  health 
for  publication  and  gave  several  lec- 
tures at  the  School  of  Public  Health 
and  North  Carolina's  three  medical 
schools. 

Communicable  Disease  Control  Section 

Continuing  a  trend  established  in  the 
past  two  decades,  the  acute  contagious 
diseases  decreased  in  prevalence  and 
severity  in  North  Carolina  in  1954.  All 
the  contagious  diseases,  including 
tuberculosis,  considered  as  a  group, 
ranked  as  the  seventh  leading  cause 
of  death  in  the  State,  and  no  single 
contagious  disease,  cosidered  separate- 
ly, caused  sufficient  deaths  to  rank 
among  the  ten  leading  causes. 

Conditions  such  as  tuberculosis,  diph- 
theria, typhoid  fever,  syphilis,  influ- 
enza, and  others,  which  once  numbered 
their  victims  among  the  thousands, 
now  claim  lives  in  the  hundreds  or 
the  dozens.  With  many  diseases,  the 
death  rates  no  longer  can  serve  as  an 
index  of  their  severity,  and  one  must 
refer  to  disability  rates,  both  tem- 
porary and  permanent,  loss  of  effi- 
ciency, and  other  such  factors  in  order 
to  characterize  the  magnitude  of  the 
acute  disease  problem. 

The  task  confronting  private  physi- 
cians and  public  health  workers  in 
the  field  of  communicable  disease  con- 
trol is  now  largely  a  matter  of  survei- 
llance to  insure  that  once  vanquished 
diseases  do  not  recur.  Activities  lead- 
ing to  a  high  level  of  mass  immunity 
have  been  fostered  in  addition  to  ac- 
celerated endeavors  in  the  area  of  in- 
vestigation of  unusual  or  suspicious 
outbreaks  of  disease. 

Additional  studies  regarding  the 
epidemiology  of  these  diseases  about 
which  knowledge  is  still  incomplete 
have  been  undertaken.  Encephalitis, 
blastomycosis,  leptospirosis,  infectious 
hepatitis,  and  psittacosis,  all  have  re- 
ceived detailed  study  to  this  end. 

There  is  a  continuing  responsibility 
for  the  forthright  education  of  the 
public  as  to  the  true  severity  of  disease 
problems.  As  an  example,  poliomyelitis 
continues  to  strike  terror  in  the  hearts 
of  many  persons  in  the  State,  while 
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in  reality  during  the  past  five  years 
North  Carolina  ranked  thirty-ninth  in 
the  nation  in  the  number  of  polio- 
myelitis cases  reported  per  100,000 
population. 

An  enlightened  citizenry,  both  pro- 
fessional and  lay,  have  within  its 
grasp  the  tools  for  the  further  reduc- 
tion of  suffering  and  anxiety  caused 
by  the  communicable  diseases. 

Accident  Prevention  Section 

Accidents  continued  as  a  major 
cause  of  deaths,  injury,  and  permanent 
disability  in  1954  in  North  Carolina. 
Motor  vehicle  accidents  have  received 
wide  publicity  and  attention,  but  only 
within  the  past  two  years  have  home 
and  farm  accidents  been  recognized  as 
a  major  health  problem. 

For  the  past  five  years,  for  every 
one  hundred  highway  accident  deaths 
there  have  occurred  from  seventy  to 
seventy-five  accident  deaths  in  the 
home  and  on  the  farm  to  rank  these 
accidents  as  the  second  most  important 
single  type  of  accident  in  the  State. 

Beginning  in  1953  and  continuing  in 
1954,  the  North  Carolina  State  Board 
of  Health  has  taken  pioneer  steps  in 
the  development  of  home  and  farm 
safety  activities  as  one  of  eight  states 
in  the  United  States  selected  by  the 
W.  K.  Kellogg  Foundation  to  initiate 
such  activities  under  a  special  grant 
from  the  Foundation. 

The  professional  staff  engaged  in 
developing  this  program  is  directed  by 
a  trained  epidemiologist,  and  this 
group  inaugurated  activities  with  a 
study  of  the  epidemiology  of  home  and 
farm  accidents.  Based  on  these  signifi- 
cant findings,  a  program  of  public  in- 
formation and  education  has  been 
started,  utilizing,  to  a  large  number, 
the  local  health  departments  in  the 
State. 

In  addition,  cooperative  relationships 
have  been  established  with  more  than 
a  score  of  safety  agencies,  each  active 
in  some  field  of  accident  prevention, 
as  well  as  with  state  and  local  profes- 
sional societies  and  lay  groups. 

It  is  the  philosophy  of  the  State 
Board    of    Health    that,    while    state- 


level  safety  activities  may  make  great 
progress  in  focusing  attention  on  the 
problem,  the  prevention  of  accidents 
can  be  achieved  only  at  the  community 
level,  and  every  step  has  been  taken 
to  bring  safety  education  to  every 
county,  city,  home  and  family  in  the 
State. 

ORAL    HYGIENE    DIVISION— Ernest 

A.  Branch,  D.D.S.,  Director 

The  Division  of  Oral  Hygiene  recog- 
nizes the  continued  need  and  urgency 
of  finding  and  promoting  the  most 
effective  measures  for  improving  the 
dental  health  conditions  of  the  people, 
especially  the  children,  of  North  Caro- 
lina. Surveys  show  that  approximately 
85  per  cent  are  in  need  of  dental  atten- 
tion. Teeth  decay  is  our  number  one 
physical  defect.  The  average  person — 
at  age  16 — has  16  decay  sites  involving 
7  teeth.  Dental  authorities  agree  that 
a  losing  battle  is  being  waged  against 
tooth  decay  and  that  prevention  offers 
the  only  solution.  It  is  generally  con- 
ceded that  this  can  best  be  accomplish- 
ed by  providing  dental  health  educa- 
tion programs  for  children  and  their 
parents.  It  is  our  belief  that  such  a 
program  should  include. 

1.  Education  to  appreciate  good  den- 
tal health  and  to  know  the  accept- 
ed protective  measures. 

2.  Motivation  to  assume  personal  re- 
sponsibility for  dental  health. 

3.  Early  detection  and  correction  of 
dental  defects. 

4.  Promotion  of  preventive  measures, 
such  as  the  fluoridation  of  muni- 
cipal water  supplies  and  the  topical 
application  of  sodium  fluoride  to 
the  children's  teeth. 

Before  giving  a  report  of  the  Divis- 
ion's progress  in  1954  toward  the  ac- 
complishment of  these  objectives,  some- 
thing of  the  modus  operandi  should 
be  pointed  out.  The  Division  of  Oral 
Hygiene  has  a  staff  of  public  health 
dentists  who  go  into  the  elementary 
schools  to  conduct  mouth  health  educa- 
tion programs.  When  a  dentist  is  sent 
to  a  county  he  reports  to  the  County 
Health  Officer  and  works  as  a  member 
of  the  local  health  department  staff. 
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The  counties  share  in  the  expense  of 
the  program.  In  each  local  health 
budget  there  is  an  item  for  dental 
services  which,  in  all  but  the  six 
counties  having  full-time  dentists, 
means  for  participating  in  the  services 
offered  by  the  Division  of  Oral  Hygiene. 
Each  county  defrays  approximately 
one-half  of  the  expense  of  the  program 
in  that  particular  county,  and  the 
State  Board  of  Health  takes  care  of 
the  balance.  Each  county  has  a  local 
practicing  dentist  as  one  of  the  mem- 
bers of  its  County  Board  of  Health. 

During  the  year  1954,  the  staff  of 
the  Division  of  Oral  Hygiene  consisted 
of  the  Director,  an  average  of  13 
school  dentists,  an  educational  con- 
sultant,  an   artist,   2   puppeteers,   and 


clerical  help.  Mouth  health  programs 
were  conducted  by  the  staff  dentists 
in  44  counties. 

In  presenting  the  following  statistical 
report  we  note  with  satisfaction  and 
gratification  the  upward  trend  in 
numbers  of  children  receiving  the  ser- 
vices. Indeed,  it  appears  that  1954 
marks  a  definite  turning  point  after 
the  difficult  and  discouraging  decade 
between  1942  and  1952.  It  has  been 
impossible  to  maintain  a  staff  of  den- 
tists adequate  in  numbers  to  meet  the 
needs  and  demands  for  the  services. 
During  the  past  two  years,  however, 
our  efforts  in  the  area  of  recruitment 
have  been  more  fruitful,  and  indica- 
tions are  for  continued  success. 


SUMMARY  OF  CORRECTIVE  AND  EDUCATIONAL  WORK  BY  DENTISTS 

Number  of  schools  visited 567 

Number  of  children  —  mouths  inspected 106,780 

Number  of  underprivileged  children  receiving  dental  corrections 40,832 

AMOUNT  AND  CLASS  OF  TREATMENT  ITEMIZED  AS  FOLLOWS: 

Number  amalgam  fillings 14,580 

Number  cement  fillings 2,732 

Number  silver  nitrate  treatments 51,750 

Number  teeth  extracted 29,997 

Number  children  —  teeth  cleaned 25,792 

Number  sodium  fluoride  treatments 4,084 

Number   miscellaneous   treatments 7,323 

TOTAL  NUMBER  OF  OPERATIONS  136,258 

Number  of  teeth  extracted  that  were  six  year  molars 5,571 

Number  of  teeth  filled  that  were  six  year  molars 11,026 

Number  of  children  referred  to  local  dentists 57,760 

Number  lectures  on  Mouth  Health 2,875 

Total  attendance  at  lectures 107,272 


In  analyzing  the  foregoing  report  we 
call  especial  attention  to  the  class- 
room instruction  by  the  school  dentists 
and  the  attendance  on  these  lectures 
by  106,780  children.  Not  only  have 
these  children  received  valuable  infor- 
mation from  the  person  best  qualified 
to  give  it  to  them,  but  they  have  also 
become  acquainted  with  a  dentist  and 
have  learned  to  consider  him  as  their 
friend.  The  corrective  service  for  the 
under-privileged  children  is  termed 
demonstrative  teaching.  It  must  also 
be  remembered  that  these  are  child- 


ren who,  otherwise,  would  not  have 
had  dental  attention — over  40,000  in 
1954.  It  would  be  impossible  to  esti- 
mate in  terms  of  prevention  the  bene- 
fits received  by  this  group  of  children. 
Of  particular  significance  is  the  num- 
ber of  six  year  molars  filled.  These 
11,026  six  year  molars  may  be  regarded 
as  that  many  permanent  teeth  saved. 
The  5,571  six  year  molars  extracted 
tell  another  story.  But  even  these  lost 
teeth  tell  a  story  of  the  relief  of  pain 
and  the  prevention  of  even  more 
serious   ills    through    the    removal    of 
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sources  of  infection. 

An  important  group  represented  in 
the  report  is  that  of  referred  child- 
ren, 57,760  in  number.  These  are  the 
children  whose  parents  are  financially 
able  to  take  care  of  their  needs.  Even 
the  privileged  need  reminders.  These 
are  the  children  who  can  and  should 
be  motivated  to  accept  personal  re- 
sponsibility for  their  own  dental 
health.  The  Division  of  Oral  Hygiene 
strives  constantly  to  develop  on  the 
part  of  the  public  the  appreciation  of 
good  dental  health  and  good  dentistry 
and  the  awareness  that  there  is  a  defi- 
nite relationship  between  an  unhealthy 
mouth  and  systemic  disease. 

While  the  services  listed  in  the  1954 
statistical  report  are,  of  necessity, 
limited  to  the  counties  and  schools  in 
which  the  staff  dentists  conducted 
programs,  other  services  of  the  Oral 
Hygiene  Division  are  available  to  all 
counties  and  schools. 

A  major  service  of  the  Division  of 
Oral  Hygiene  is  the  preparation  (writ- 
ing, illustrating,  and  printing)  and  dis- 
tribution of  dental  health  education 
material  for  use  in  the  schools.  This 
is  available,  upon  request,  to  the  teach- 
ers. We  are  glad  to  report  that  many 
appreciate  and  take  advantage  of  this 
service.  Approximately  1,000,000  pieces 
of  literature  were  distributed  during 
the  year,  1954.  It  is  noteworthy  that 
the  material  is  dispensed  only  in 
response  to  requests. 

The  19th  consecutive  year  of  Little 
Jack's  puppet  show  was  most  success- 
ful. The  show  was  presented  to  more 
than  150,000  children  during  the  year. 
We  believe  that  this  visual  education 
project  is  effective  in  supplying  good 
dental  health  information  and  motiva- 
tion. 

The  activities  of  the  Division  as  well 
as  its  dental  health  message  have  been 
presented  to  professional  groups  and 
to  the  general  public  through  talks  by 
the  director  and  other  staff  members, 
newspaper  articles,  radio  programs, 
and  exhibits.  Exhibits  were  presented 
at  annual  meetings  of  The  North 
Carolina  Dental  Society,  The  North 
Carolina  Public  Health  Association  and 


The  Rural  Health  Conference  and  at 
the  North  Carolina  State  Fair.  Exhibits 
were  also  loaned  to  county  health  de- 
partments. 

We  realize  that,  in  spite  of  our  in- 
creased efforts  and  activities  in  the 
field  of  dental  health  education,  there 
is  still  a  wide  gap  between  needs  and 
services.  Evidence  continues  to  point 
to  the  fluoridation  of  public  water 
supplies  as  an  effective  means  of  pre- 
venting tooth  decay  and,  thereby,  re- 
ducing the  needs  for  dental  service.  It 
is  with  regret  that  we  note  some 
opposition  to  this  measure,  in  spite  of 
the  unqualified  endorsement  of  its 
safety  and  efficacy  by  well  qualified 
and  authoritative  scientific  groups. 
During  the  year  1954,  four  North  Caro- 
lina towns  joined  the  ranks  of  those 
in  which  fluoridation  is  in  operation. 
This  brings  the  total  to  19  cities  with 
a  combined  population  well  over  the 
600,000  mark.  In  many  other  towns  the 
matter  is  under  consideration.  To  aid 
the  communities  in  securing  popular 
acceptance  of  fluoridation,  the  Division 
of  Oral  Hygiene  has  published  litera- 
ture, a  booklet  and  a  leaflet,  on  the 
subject.  These  are  available  upon  re- 
quest. The  North  Carolina  State  Board 
of  Health  recommends  fluoridation 
and  stands  ready  to  assist  local  groups 
in  promoting  it.  However,  it  must  al- 
ways be  kept  in  mind  that  fluoridation 
is  only  one  preventive  measure.  We 
must  continue  in  our  program  of 
mouth  health  education  to  provide  in- 
formation and  motivation  to  the  end 
that  our  people  will  appreciate  and 
strive  to  attain  good  dental  health. 

PERSONAL    HEALTH    DIVISION— A. 

H.  Elliott,  M.  D.,  Director 

Heart 

The  program  has  in  the  past  con- 
sisted primarily  of  physician  and  lay 
education  and  secondarily  of  trying  to 
put  patients  whose  screening  tuber- 
culosis x-rays  indicated  abnormality 
of  the  heart  or  great  vessels  in  touch 
with  their  family  physicians. 

Education:  The  Section  provided 
three-day  refresher  courses  in  cardio- 
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vascular  disease  at  Bowman  Gray  for 
approximately  thirty  rural  general 
practitioners  in  June  and  again  in 
October  and  provided  two  courses  for 
approximately  the  same  number  of 
practitioners  at  Duke  in  the  funda- 
mentals of  electrocardiography  in  June 
and  January.  The  June  course  is  strict- 
ly for  beginners  and  the  January  course 
for  more  advanced  training.  Other 
forms  of  education  consisted  of  provid- 
ing subscriptions  to  the  HEART  BUL- 
LETIN for  all  general  practitioners, 
internists  and  cardiologists  of  the  State 
Medical  Society  and  for  all  colored 
physicians.  Another  one  consists  of 
sound  films  and  leaflets  in  the  field 
of  heart  disease. 

Consultation  service  was  provided 
for  three  special  studies  of  rheumatic 
fever  in  school  children  in  Durham, 
Wilmington,  and  Lenoir.  During  the 
year  the  Heart  Section  relieved  the 
Crippled  Children's  Section  in  supply- 
ing penicillin  for  rheumatic  fever  pat- 
ients. 

Cancer 

One  new  detection  clinic  was  started 
during  the  year,  and  one  was  closed 
for  lack  of  attendance,  leaving  the 
number  of  detection-diagnostic  and  de- 
tection only  at  six  each.  The  case  find- 
ing program  examined  9,806  persons 
in  3.3  per  cent  of  whom  cancer  was 
found,  (327  cases) ;  774  biopsies  and  38 
diagnostic  X-rays  were  provided. 
Smears  are  done  routinely  on  adult 
females  and  examined  in  the  State 
Laboratory.  Referrals  to  private  phy- 
sicians accounted  for  198  biopsies,  47 
diagnostic  x-rays,  111  dilatations  and 
curettages  and  446  non-cancer  opera- 
tive procedures.  X-ray  therapy  was 
recommended  for  55  patients.  Under 
the  three-day  hospitalization  for  diag- 
nosis program,  473  patients  were  hand- 
led at  a  cost  of  $21,735.33.  The  cancer 
treatment  program  for  the  indigent 
hospitalized  351  patients  at  a  cost  of 
$72,453.48.  Both  the  hospitalization  pro- 
grams had  to  be  discontinued  for  a 
four-months  period  because  of  the  ex- 
haustion of  funds.  The  gastric  cancer 
mobile   unit   continued   to   do   routine 


annual  x-rays  on  manageable  inmates 
of  the  State  Hospitals.  Approximately 
4,000  of  these  were  done.  The  radio- 
logists are  processing  the  summary  of 
their  findings  and  evaluation  of  the 
study  on  the  first  10,000  patients 
handled  on  this  unit. 

Maternal  and  Child  Health 

A  thoroughly  trained  obstetric  con- 
sultant was  added  to  the  staff  during 
the  year.  Our  pediatric  consultant  re- 
signed to  take  a  position  with  the 
Children's  Bureau  in  the  Chicago  area. 
Several  new  M&I  clinics  were  opened. 
An  intensive  three-day  refresher  course 
in  pediatrics  and  obstetrics  was  given 
at  Bowman  Gray  for  thirty-odd  clinic- 
ians and  health  officers  who  conduct 
M&I  clinics.  Prenatal  care  was  pro- 
vided through  these  clinics  for  31,610 
patients,  and  well  baby  care  was  pro- 
vided to  51,158  babies.  A  special  study 
into  the  possible  causes  of  miscarriages, 
stillbirths  and  neonatal  deaths  occur- 
ring in  the  three  hospitals  associated 
with  the  medical  schools  was  put  into 
operation.  The  usual  immunizing  ma- 
terials, vitamins  and  literature  were 
supplied  to  the  local  health  depart- 
ments. A  two-week  refresher  course 
was  given  36  midwives.  In  addition  to 
this  number,  5  midwives  who  had 
attended  previous  courses  acted  as 
group  leaders.  At  the  same  course 
public  health  nurses  from  the  coun- 
ties sending  midwives  helped  with  the 
teaching  and  prepared  themselves  for 
a  better  followup  of  midwives  in  their 
counties.  A  three-day  course  in  the 
public  health  nursing  aspects  of  the 
midwife  program  was  conducted  for 
18  nurses. 

The  premature  program  continued 
on  its  routine  basis  of  teaching, 
demonstrating  and  paying  for  the 
hospitalization  of  a  certain  number 
of  very  small  infants  of  low-income 
parents  at  the  six  primary  centers. 
Hospitalization  of  389  infants  was  paid 
for  by  our  program.  Eight  secondary 
centers  are  operating  under  the 
guidance,  but  without  the  financial 
support,  of  the  MCH  Section. 
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Crippled  Children 

The  staff  lost  the  services  of  one 
physical  therapist  but  was  able  to 
employ  another  on  a  part-time  basis. 
The  demands  on  this  program  are  so 
great  that  the  budget  cannot  possibly 
take  care  of  them.  Because  of  inade- 
quate funds,  the  rheumatic  fever  pro- 
gram at  North  Carolina  Memorial 
Hospital  was  discontinued  December 
31,  and  only  emergency  or  special  cases 
have  been  accepted  since  the  first  of 
the  year.  Plans  for  speech  and  hearing 
defect  program  are  complete,  but  lack 
of  funds  prevents  activation  of  this 
program.  This  section,  with  the  help 
of  the  School  of  Public  Health  and  the 
State  Board  of  Health's  consultant 
nurses,  conducted  four  strategically 
located  workshops  for  public  health 
nurses  in  the  care  of  children,  especial- 
ly those  with  handicapping  conditions. 
These  workshops  were  extremely  well 
received.  Approximately  40  clinics  on 
a  monthly  basis  were  operated  during 
the  year.  Service  was  provided  10,220 
children,  and  1,418  children  wers  hos- 
pitalized. 

Nutrition 

Because  of  limitation  of  trained 
personnel,  the  nutrition  program  con- 
tinues to  work  primarily  on  a  request 
basis,  though  the  staff  is  larger  at 
present  than  ever  before.  Nutritionists 
work  chiefly  through  local  health  de- 
partment personnel,  school  personnel 
and  various  and  sundry  civic  groups. 
An  appreciable  amount  of  work  is  dene 
on  an  individual  basis  with  persons 
referred  from  organized  clinics  and 
individual  private  practitioners.  A  few 
statistics  on  the  activities  of  this  sec- 
tion are  as  follows:  the  nutrition  con- 
sultants conducted  in-service  training 
programs  for  943  nurses,  2,316  teachers, 
167  welfare  case  workers  and,  2,818 
adults  in  community  programs.  They 
gave  consultation  service  to  1,367  pro- 
fessional and  1,617  non-professional 
persons.  They  attended  42  orthopedic 
clinics,  130  prenatal  clinics,  48  well- 
child  clinics,  21  preschool,  15  overweight 
clinics  and  12  diabetic  clinics,  with  a 
total  of  2,970  patients  referred  for  in- 


dividual' diet  instruction.  They  surveyed 
208  children  in  seven  schools. 

The  dietitians  serve  as  consultants  in 
most  of  the  State  hospitals  and  prisons 
and  for  quite  a  number  of  local  hospi- 
tals. Personnel  in  this  Section  join 
with  the  North  Carolina  Hospital  As- 
sociation in  putting  on  an  institute  for 
food  service  managers  in  small  hospi- 
tals. The  Nutrition  Section  worked  very 
closely  with  the  Director  of  Prisons 
and  did  some  special  studies,  one  of 
which  resulted  in  working  out  a  can- 
ned preparation  to  be  used  in  the 
prison  for  prisoners  in  solitary  con- 
finement. The  idea  is  to  provide  a  diet 
that  will  sustain  health  but  likely 
would  become  extremely  monotonous 
and  at  no  time  could  be  considered 
palatable.  The  nutritionists  cooperated 
with  public  health  officials  in  in-ser- 
vice training  programs  for  operators  of 
boarding  homes,  particularly  those  for 
the  aged.  They  also  participated  in 
workshops  for  school  lunch  supervisors. 
In  a  limited  number  of  cases,  the 
nutritionists,  with  the  help  of  public 
health  nurses,  provided  special  consul- 
tation service,  followup,  etc.,  for  re- 
ducing classes  for  persons  referred  by 
physicians.  One  of  the  most  important 
functions  has  been  systematic  in-serv- 
ice training  programs  for  public  health 
nurses  and  short  refresher  courses  in 
nutrition  for  school  teachers.  The  Pub- 
lic Health  Service  has  had  considerably 
more  requests  than  could  be  granted 
for  field  training  of  nutritionists  and 
dietitians  referred  by  a  number  of 
universities  and  schools  of  public 
health  nutrition.  The  fact  that  nutri- 
tion is  relatively  new  as  a  specialty  in 
public  health,  and  the  fact  that  pro- 
gress is  being  made  in  this  field  is 
expressed  in  the  following  paragraph 
from  Dr.  Bosley's  annual  report: 

"The  Nutrition  Section  of  the  State 
Board  of  Health  has  frequently  en- 
countered both  resistance  and  indif- 
ference to  the  idea  that  nutrition  is 
an  important  factor  in  health  and, 
therefore,  an  essential  part  of  a  public 
health  program.  There  is  evidence  that 
interest    in    nutrition    is    increasing 
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among  public  health  people  and  they,  refresher  course  to  thirty  rural  general 

in  turn,  are  encouraging  others  to  im-  practitioners  at  Bowman  Gray  Medical 

prove    their    food    habits.    Eventually,  College   on   October   7-8   and    also    en 

there    should    be    some    concrete    evi-  June   15-17.   It   gave   one   primer   and 

dence  among  the  population  groups  of  one  more  advanced  course  in  electro- 

the  effectiveness  of  its  application.  It  cardiography  at  Duke  Medical  College 

has  been  well-established  in  the  plant  to     thirty     general     practitioners     on 

and  animal  industry.  It  can,  and  will,  January    22-24.    It    subscribed    to    the 

some   day,   be   equally  well-established  Heart   Bulletin   for   all   white    general 

for  the  human  race  when  man  decides  practitioners,     internists    and    cardio- 

to    forego    some    of    his    accustomed  logists  and   to   all   the   colored   physi- 

habits  and  make  use  of  known  scienti-  cians. 

fie  facts  that  promote  better  physical  In  an  effort  to  put  patients  whose 

and  mental  health."  tuberculosis  screening  x-rays  indicated 

possible  heart  or  blood  vessel  disease 

Heart  Section  in    touch    with    their    physicians,    the 

The  Heart  Section  gave  a  three-day  form  letters  were  mailed  out  as  follows: 

Number  of  letters  to  patients  in  regard  to  their  chest  x-rays 1,620 

Number  of  letters  to  the  family  physicians  of  these  patients 1,620 

Number  of  cards  and  letters  from  doctors  and  patients  saying 

the  patient  had  reported  to  his  doctor 1,241 

Number  of  letters  to  patients  who  did  not  give  the  names  of 

their  doctors,  enclosing  cards  for  this  information 43 

Number  of  patients  who  died  before  they  received  our  letters 5 

Number  of  final  reports  made  to  County  Health  Officers  of  the 

work    done   in   their    counties:     Alleghany- Ashe-Watauga, 

Avery-Yancey-Mitchell,  Burke   3 

Cancer  Section  ment,  making  a  total  of  7,444  referrals 

One  new  Cancer  Center  was  opened  to  physicians.  These  referrals  represent 

during    1954.    This    Center,    known    as  75.9%  of  total  examinees, 

the    Wake    County    Cancer    Detection  During  the  year  327  cancers  (involv- 

Center,    opened    at    Rex    Hospital    in  ing  3.3%  of  all  examinees)   were  diag- 

Raleigh  on  October  5.  nosed   in   the   centers.   Some   types   of 

The  Halifax   County   Cancer  Detec-  pathology   were    found   in   7,229    other 
tion  Center  closed  in  April,  1954;  and,  instances,    with    only    2,250    (22.9%) 
therefore,  the  total  number  of  centers  completely  negative  examinees  report- 
in  operation  in  the  State  remains  at  ed. 
twelve.  To   aid   in   making   diagnoses,    these 

The  six  Cancer  Detection  Centers,  centers  did  774  biopsies  and  38  x-rays. 
only,  are  in  Burlington,  Lincoln  Hos-  The  Center  staffs  recommended  to 
pital  in  Durham,  Sylva,  Elizabeth  City,  the  private  practicing  physicians  that 
North  Wilkesboro,  and  Raleigh.  Detec-  an  additional  198  biopsies  and  47  diag- 
tion  and  Diagnostic  Centers  are  in  nostic  x-ray  studies  be  made.  They  also 
Asheville,  Watts  Hospital  in  Durham,  recommended  that  55  patients  receive 
Rocky  Mount,  Greensboro,  Wilming-  x-ray  therapy,  that  111  D  &  C  opera- 
ton,  and  Rutherfordton.  tions  be  performed,  and  that  446  other 

A  total  of  9,806  detection  examina-  operations  be  done.  Smears  were  done 
tions  were  made  in  these  centers  dur-  by  the  State  Laboratory, 
ing  the  year.  Of  this  number,  5,480  The  hospitalization  programs  for  the 
persons  were  referred  directly  to  their  treatment  of  medically  indigent  can- 
personal  physicians.  Another  1,964  cer  patients  and  for  the  diagnosis  of 
examinees  were  referred  to  a  Diagnos-  possible  cancer  in  the  medically  indi- 
tic  Center  for  further  study  and  then  gent  were  in  operation  for  as  much  of 
to  their  personal  physicians  for  treat-  the  year  1954  as  funds  were  available. 
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A  total  of  351  new  cancer  cases  were 
approved  for  treatment,  and  bills  paid 
totaled  $72,453.48  (State  funds).  For 
the  same  period  473  new  cases  were 
approved  for  hospitalization  not  to 
exceed  three  days  in  order  that  a 
definite  diagnosis  could  be  made.  Bills 
paid  under  this  program  totaled  $21,- 
735.23  (Federal  funds).  As  a  result  of 
a  lack  of  money,  both  of  these  pro- 
grams had  to  be  closed  for  four  months 
of  the  calendar  year. 

The  Gastric  Cancer  Mobile  Unit  con- 
tinued its  program  in  connection  with 
the  State  Hospitals  during  1954,  and 
approximately  4,000  patients  received 
x-ray  studies  of  the  stomach  and 
esophagus  on  this  Unit. 

Crippled   Children's    Section 

In  June,  1954,  the  Section  lost  a 
physical  therapist  by  resignation.  The 
entire  load  of  clinic  attendance  and 
local  aid  to  physical  therapy  has 
devolved  upon  the  two  remaining  full- 
time  therapists,  with  the  aid  of  a  part- 
time  assistant  who  is  paid  on  the  basis 
of  clinic  attendance.  Every  effort  has 
been  made  to  procure  another  full- 
time  therapist,  without  success. 

In  December  of  1953  we  declared 
$35,000  as  a  probable  excess  of  ap- 
propriation and  authorized  the  Child- 
ren's Bureau  to  retain  that  amount 
of  the  last  quarter's  appropriation.  The 
end  of  the  fiscal  year  found  us  in 
arrears  by  approximately  that  amount, 
and  the  necessity  for  maintaining  a 
close  record  of  encumbrance  was  very 
definitely  pointed  up. 

During  the  first  six  months  of  the 
calendar  year  it  began  to  be  apparent 
that  requests  for  service  were  gradually 
but  steadily  exceeding  our  appropria- 
tion ability  to  serve.  This  became  very 
apparent  in  the  last  month  of  the 
fiscal  year  when  service  was  accorded 
to  a  large  number  of  children  immed- 
iately after  the  close  of  school.  This 
resulted  in  rapid  dissipation  of  our 
funds,  and  encumbrances  for  the  period 
had  to  be  supported  through  funds 
appropriated  by  the  State  for  the  new 
fiscal  year,  inasmuch  as  Federal  funds 
appropriated   for  service   in  one   year 


cannot    be    used    to    pay    for    service 
completed  in  the  year  past. 

The  demands  for  service  during  the 
first  six  months  of  the  new  fiscal 
year  (the  last  six  months  of  the 
calendar  year)  failed  to  either  pla- 
teau or  taper  off,  as  we  had  presumed 
would  be  the  case,  and  in  December 
it  was  definite  that  significant  re- 
trenchment was  indicated.  The  Ad- 
visory Committee  was  called  to  a  meet- 
ing on  December  19  and  approved  of 
means  to  accomplish  this  retrench- 
ment, as  follows: 

(1)  Reduction   of   surgeons'   fees. 

(2)  Restriction  of  authorizations  for 
service  to  those  of  urgent  or 
emergent  character. 

(3)  Close  check  and  limitation  of 
hospital  days. 

(4)  Program  support  of  but  half  the 
cost  of  appliances. 

(5)  Reduction  of  validity  of  authori- 
zations to  thirty  days. 

(6)  Retreat  from  the  field  of  support 
of  treatment  of  some  of  the  re- 
cently accepted  ultra  special  en- 
tities. 

(7)  Discontinuation  of  support  of  the 
Rheumatic  Fever  Center  of  the 
University  of  North  Carolina 
and  North  Carolina  Memorial 
Hospital. 

These  measures,  with  the  exception 
of  the  last-mentioned,  became  effec- 
tive retroactive  to  December  1,  while 
(7)  above  became  effective  January 
1,  1955. 

The  Section  initiated  a  system  of 
encumbrance  recording  aimed  at  keep- 
ing expenditures  within  the  limits  of 
allotted  income  for  each  month  and 
quarter. 

The  office  has  added  one  filing  clerk. 

Periodic  bulletins  of  information 
have  been  published  and  distributed 
about  once  a  quarter,  and  work  has 
been  initiated  on  the  composition  of  a 
new  operating  manual.  A  new  plan 
was  submitted  to  the  Children's  Bureau 
in  July  and  was  accepted.  Included  in 
this  plan  was  a  section  for  service  on 
speech  and  hearing  defects.  This  has 
not  been   initiated   because   of   a   lack 
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of  funds.  long-term     illness    and    handicapping 

The    nursing    consultant    component  conditions.    These    seminars    of    four 

of    the    Section,    with    the    School    of  days'  duration  were  well  attended  and 

Public    Health    and    the     generalized  very  instructive. 

consultants    of    the    State    Board    of  Service    statistics    for    the    calendar 

Health,   conducted   workshops   in   four  year  1954  were  as  follows  and  reflected 

areas  in  the  problems  of  children  with  a  definite  increase  over  those  of  1953: 

Number  Treated  Visits  or  Days  Care 

Clinic    Service 10,220  20,587 

Hospital  In-patient 1,418  18,169 

Other  service  by  physicians 

(Out-patient,  office,  home  etc.)__  1,288  849 

Total  unduplicated  count  of  children  who  received  physician  services:   11,093 

(one  or  more  specified  in  lines  1  to  4) 
Entities  most  frequently  treated  (First  10  of  41  conditions) 

(1)  Polio 1,866 

(2)  Diseases  bones  and  joints  other  than 
congenital,  tuberculous,  osteomyelitis, 

or  others  specified 1,296 

(3)  Clubfoot 1,146 

(4)  Flatfoot 1,143 

(5)  Cerebral   Palsy 785 

(6)  Congenital  other  than  clubfoot,  hip,  face, 

spinal  and  others  specified 762 

(7)  Miscellaneous  diseases,  injuries  or  other 

handicaps 693 

(8)  Accidents,  poisonings,  violences 545 

(9)  Curvature  of  spine  other  than  congenital  or 

effect  of  polio  or  tuberculosis 303 

(10)  Cleft  palate  and  lip 246 

With   constant   increase   in   requests      State)    to    support    such    service,    the 

for   essential   service   for   handicapped  „        .,  .     ..  .... 

....               .       ...                   ....       .    .  program  for  aid  to  these  children  can- 
children   and   with   no   significant   in- 
crease   in    appropriations    (Federal    or  not  be  more  than  half  effective. 

M&I  CLINICS 

1954 

Total  number  of  clinics  conducted 5,009 

For  white  only 726 

For  colored  only 1,209 

For  white  or  colored 3,074 

For  Maternity  patients  only 856 

For  infant  and  preschool  only 1,686 

For  maternity  or  infant  and  preschool 2,467 

Attendance  —  Maternity  patients 31,610 

Infant  and  preschool 51,158 

Nutrition  Section  activities   of   the   local   health   depart- 
The  activities  of  the  Nutrition  Sec-  ments  with  which  it  works, 
tion  have  been  carried  on  within  the  The  plan  of  operation  of  this  Sec- 
framework    of   its    (1)    objectives;    (2)  tion    differs    somewhat    from    that    of 
personnel  and    (3)    the  objectives  and  other  sections  in  that,  since  local  health 
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departments  have  not  been  able  to 
employ  full-time  nutritionists  for  their 
staffs,  they  request  direct  as  well  as 
consultant  service  from  the  Nutrition 
Section.  The  Section,  therefore,  has 
developed  a  plan  which  allows  its  con- 
sultants to  maintain  regular  monthly 
schedules  of  work  in  the  local  depart- 
ments. This  means  that,  through  joint 
planning  with  a  local  health  depart- 
ment staff  the  nutritionist  becomes 
administratively  responsible  to  the 
local  health  officer  and  regularly 
works  in  specific  clinics,  such  as  pre- 
natal, well-baby,  overweight,  diabetic, 
and  orthopedic.  This  regularity  in  visits 
to  the  local  health  department  also 
means  that  the  consultant  is  able 
to  assist  the  staff  of  a  department 
with  its  planning  and  participation  in 
nutrition  services  and  activities  with 
other  community  agencies  and  groups. 

The  advantages  in  this  plan  are 
obvious,  since  local  health  department 
personnel  is  limited.  Local  health  de- 
partments receive  assistance  in  the 
nutrition  component  of  their  basic 
public  health  programs  (both  direct 
and  indirect)  and  in  their  cooperative 
community  programs.  This  is  impor- 
tant, for  there  are  few  communities 
in  the  State  with  access  to  the  ser- 
vices of  a  trained  nutritionist.  Such  a 
plan  gives  a  department  assurance  of 
continuity  of  service  in  program 
development. 

There  are  disadvantages,  too,  since 
the  local  departments  have  requested 
and  need  more  help  from  the  nutri- 
tionist than  is  now  available.  There 
are  too  few  days  in  a  month  to  pro- 
vide more  than  minimum  service  to 
a  portion  of  the  counties  in  the  State 
with  the  present  number  of  consul- 
tants. When  there  are  vacancies  on  the 
staff,  as  there  were  for  part  of  this 
past  year,  the  services  are  curtailed 
to  include  only  requests  with  some 
degree  of  urgency.  This  has  the  effect 
of  reducing  the  possible  achievement 
of  the  objectives  of  the  Section  pro- 
gram and  the  nutrition  objectives  of 
the  local  departments. 

During  the  year  three  vacancies  on 
the    consultant    staff    were    filled    by 


Misses  Helen  Meadors,  Mildred  Barry 
and  Vera  Kerstell,  thus  permitting  the 
Section  to  have  a  consultant  for  nine 
of  its  ten  districts  for  the  first  time 
in  its  history.  It  has  not,  as  yet,  been 
possible  to  fill  the  position  of  Principal 
Nutritionist  left  vacant  by  the  resigna- 
tion of  Miss  Gladys  Strawn  in  April, 
1954.  There  were  no  changes  in  the 
staff  of  dietery  consultants. 

This  report,  therefore,  represents  the 
activities  of  a  partially  complete  staff 
working  in  71  counties  as  time  would 
permit. 

The  nutrition  consultants  conducted 
in-service  training  programs  for  943 
nurses,  2,316  teachers,  167  welfare  case 
workers  and  2,818  adults  in  community 
programs.  They  gave  consultation  ser- 
vice to  1,367  professional  and  1,617 
non-professional  persons.  They  attend- 
ed 42  orthopedic  clinics,  130  prenatal 
clinics,  48  well-child  clinics,  21  pre- 
school clinics,  15  overweight  clinics, 
and  12  diabetic  clinics,  with  a  total  of 
2,970  patients  referred  for  individual 
diet  instruction.  They  surveyed  208 
children  in  seven  schools. 

The  dietary  consultants  visited  15 
State  institutions  46  times.  They  gave 
consultant  service  to  42  hospitals  and 
11  county  homes.  They  reviewed  plans 
for  renovation  or  construction  of  new 
kitchens  for  49  hospitals.  They  provid- 
ed in-service  training  for  542  non-pro- 
fessional  and   professional   personnel. 

There  are  similarities  in  activities 
throughout  the  State,  but  the  specific 
needs  of  certain  departments  and 
institutions  result  in  an  interesting 
variety  of  services. 

The  Section  staff  participates  in  a 
number  of  special  projects.  During  the 
summer  the  second  annual  institute 
for  food  service  managers  was  held  in 
Chapel  Hill  for  hospital  administrators 
and  food  service  managers  from  small 
hospitals.  This  was  sponsored  jointly 
by  the  North  Carolina  Hospital  As- 
sociation, the  North  Carolina  Dietetic 
Association,  and  the  North  Carolina 
State  Board  of  Health.  This  three-day 
institute  was  attended  by  35  persons 
representing  28  hospitals. 
A  project  of  special  interest  was  a 
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study  made  at  the  request  of  the 
Prison  Director  of  the  diets  served  to 
prisoners.  The  review  of  the  kinds  and 
amounts  of  food  served  over  a  three- 
month  period  in  eight  prison  camps 
and  the  Central  Prison  provided 
essential  information.  The  results  of 
this  study  are  being  used  by  the 
Prisons  Department  in  the  develop- 
ment of  its  agricultural,  food  purchas- 
ing and  food  service  programs. 

One  other  project  carried  on  for  the 
Prison  Department  was  the  develop- 
ment of  a  formula  for  a  diet  to  be 
served  to  prisoners  in  solitary  confine- 
ment. This  project,  which  is  a  type  of 
liver  mush,  of  high  nutritive  value, 
provides  a  monotonous  but  adequate 
diet  which  may  be  served  for  an  in- 
definite period  of  time.  The  Section 
received  invaluable  assistance  in  the 
processing  of  this  product  from  the 
laboratory  of  the  American  Can  Com- 
pany. It  canned  two  different  formulas 
sent  to  it  by  the  Section,  to  determine 
the  necessary  techniques  to  be  follow- 
ed and  the  feasibility  of  canning  the 
product  for  distribution  to  the  camps. 
The  company  cooperated  further  by 
sending  consultants  to  the  Prison  to 
supervise  the  canning  of  the  liver 
mush  in  the  prison  cannery. 

In  conjunction  with  the  State  Board 
of  Public  Welfare,  nutritionists  and 
dietitians  participated  in  in-service 
training  programs  held  throughout  the 
State  for  operators  of  boarding  homes 
for  older  people.  The  nutritionists  also 
participated  in  the  two  workshops  for 
school  lunch  managers  sponsored  by 
the  school  lunch  supervisors  and  the 
State  Department  of  Public  Instruc- 
tion. 

In  four  counties  of  the  State,  the 
nutritionists  participated  in  group 
weight  control  programs  initiated  and 
sponsored  by  civic  groups  in  the  coun- 
ties. The  devlopment  of  this  type  of 
program  has  not  been  encouraged 
except  when  satisfactory  arrangements 
can  be  made  with  members  of  local 
medical  societies  in  the  community  for 
referral  of  their  patients  to  the  groups. 
Physicians  and  psychiatrists  have 
participated    in    these    projects,    along 


with  nutritionists  and  other  persons. 
The  problem  of  weight  control  is  suf- 
ficiently complex  to  be  approached 
only  after  careful  planning,  particular- 
ly with  reference  to  the  follow-up.  It 
does,  however,  permit  emphasis  upon 
a  nutritionally  sound  diet  which  should 
be  followed  by  all  persons  for  the 
maintenance  of  good  health. 

One  health  department  has  establish- 
ed a  clinic  for  overweight  patients 
referred  by  physicians.  This  clinic 
(only  14  months  old)  originally  plan- 
ned for  once  a  month  grew  so  rapidly 
that  there  are  now  two  regular  month- 
ly clinics.  At  present  it  is  staffed  by 
a  nurse  and  a  district  nutritionist.  The 
nurse  obtains  the  history  and  other 
pertinent  data,  such  as  blood  pressure, 
etc.  The  nutritionist  advises  all  pat- 
ients on  their  diets.  The  nursing  staff 
checks  these  patients  on  home  visits 
in  their  districts.  The  program  appears 
to  be  meeting  with  success  and  points 
out  the  importance  of  planned  follow- 
up  and  individual  guidance. 

Referrals  for  nutrition  instruction 
from  orthopedists  still  show  a  pre- 
ponderance of  the  cases  in  the  category 
of  overweight,  but  increasing  numbers 
of  patients  are  being  referred  for 
problems  such  as  child  feeding,  ade- 
quate for  children  in  families  with  low 
incomes,  anemia,  undernutrition  and 
high  vitamin  diets. 

The  nutrition  consultants  have  con- 
tinued their  in-service  training  pro- 
grams on  a  quarterly  basis  for  public 
health  nurses  and  the  short  refresher 
course  in  nutrition  for  public  school 
teachers.  Both  educational  programs 
require  continuous  follow-up  service 
for  effectiveness.  Since  these  two 
training  programs  have  been  in  opera- 
tion for  ten  years,  the  follow-up  pro- 
gram has  become  extensive.  It  is 
gratifying,  however,  to  see  the  public 
health  nursing  supervisors  and  the 
county  educational  supervisors  initiate 
more  educational  programs  and  as- 
sume more  responsibility  for  continu- 
ing the  work  started  by  the  nutrition- 
ist. 

The  Nutrition  Section  receives  a 
number    of    requests    from    schools    of 
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public  health  and  universities,  training 
nutritionists  and  dietitians  for  public 
health,  to  supervise  field  training  for 
their  students.  It  was  not  possible  to 
accommodate  all  of  the  schools  in 
1954,  but  five  students  did  receive  field 
training  under  the  direction  of  the 
Nutrition  Section  staff.  One  of  these 
was  a  public  health  dietitian  from 
Teachers  College,  Columbia  University. 
The  four  nutritionists  were  sent  by 
the  School  of  Public  Health,  University 
of  North  Carolina;  Penn  State  College 
and  the  School  of  Public  Health, 
University  of  Pittsburgh;  the  Univer- 
sity of  Tennessee  and  the  Harvard 
School  of  Public  Health.  The  student 
from  the  latter  school  is  studying  for 
his  Doctor's  degree  in  Public  Health. 
The  other  students  were  receiving 
Master's  degrees. 

For  the  past  few  years  dietetic  in- 
terns from  Duke  Hospital  have  been 
receiving  a  two-week  field  training 
program  each  in  the  Durham  County 
Health  Department  under  the  super- 
vision of  the  Health  Department  staff 
and  the  district  nutritionist.  This  has 
been  greatly  appreciated  by  the  School 
of  Dietetics  at  Duke  University  but 
has  meant  supervision  for  a  period  of 
about  six  months  each  year,  since 
there  are  approximately  twelve  stu- 
dents each  year. 

During  the  past  year  Charlotte  Me- 
morial Hospital  arranged  for  a  three- 
week  field  training  period  for  each 
of  its  dietetic  interns  with  the  Char- 
lotte City  Health  Department  and  the 
district  nutrition  consultant.  This  has 
proved  to  be  a  highly  rewarding  plan 
for  both  the  hospital  and  the  Health 
Department. 

Members  of  the  Nutrition  Section, 
along  with  members  of  the  Crippled 
Children's  Section,  have  continued  to 
participate  actively  in  the  operation  of 
the  two  camps  for  children  with 
orthopedic  handicaps  at  Washington 
and  at  Salisbury  and  the  camp  for 
children  with  speech  defects  at  Salis- 
bury. Assistance  is  given  in  menu  plan- 
ning and  guidance  of  the  food  service 
manager  in  the  operation  of  the 
kitchen  and  the  preparation  of  food. 


The  Nutrition  Section  of  the  State 
Board  of  Health  has  frequently  en- 
countered both  resistance  and  indif- 
ference to  the  idea  that  nutrition  is 
an  important  factor  in  health  and, 
therefore,  an  essential  part  of  a  pub- 
lic health  program.  There  is  evidence 
that  interest  in  nutrition  is  increasing 
among  public  health  people  and  they, 
in  turn,  are  encouraging  others  to  im- 
prove their  food  habits.  Eventually 
there  should  be  some  concrete  evi- 
dence among  the  population  groups  of 
the  effectiveness  of  its  application. 
It  has  been  well  established  in  the 
plant  and  animal  industry.  It  can,  and 
will,  someday,  be  equally  well-establish- 
ed for  the  human  race  when  man 
decides  to  forego  some  of  his  accustom- 
ed habits  and  make  use  of  known 
scientific  facts  that  promote  better 
physical  and  mental  health. 

An  excerpt  from  a  recent  publica- 
tion, reprinted  in  the  North  Carolina 
Medical  Journal  is  aptly  phrased: 
"Nutrition  and  Food.  The  nutritionist 
didn't  have  an  easy  task  at  first  in 
his  educational  efforts.  On  the  one 
side  he  was  opposed  by  the  critic  who 
advanced  that  many  years  ago  a  lot 
of  people  were  healthy  who  took  no 
pains  to  balance  their  diet.  True,  they 
didn't  take  any  pains,  because  their 
diet  was  naturally  balanced;  it  was 
balanced  by  tradition  and  by  exper- 
ience. What  the  new  knowledge  told 
us  was  why  these  people  were  healthy 
in  spite  of  taking  no  pains.  But  there 
were  many  more  less  fortunate  folk 
who  were  not  healthy  but  we  did  not 
know  why.  Children  were  stunted  and 
mothers  died  in  childbirth,  or  could 
not  stand  up  against  the  strain  of 
nursing;  and  now  we  know  why.  Then 
again,  it  was  difficult  to  get  the  new 
knowledge  across  to  the  individual.  To 
tell  a  15-stone  man  that  he  was  over- 
weight but  undernourished  took  a 
good  deal  of  explaining  and  even  the 
Readers'  Digest  didn't  help  in  cases 
like  this".— Horder,  L.:  Fifty  Years  of 
Medicine,  New  York,  Philosophical 
Library,  1954,  p.  23. 

The  Nutrition  Section's  objectives, 
stated  in  past  reports,  will  be  continu- 
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ed  for  the  furtherance  of  better  health  crease    our    serological   service    in    the 

of  North  Carolinians.  field  of  Virus  and  Rickettsial  activity. 

We  now  have  antigens  and  are  per- 
LABORATORY  OF  HYGIENE  DIVIS-  forming  complement  fixation  tests  for 
ION— John  H.  Hamilton,  M.  D.,  Direc-  six  of  the  Neurotropic  Virus  infections, 
tor  six  for  the  Viral  and  Rickettsial  in- 
From  some  aspects  the  year  1954  fections  showing  pulmonary  involve- 
looks  like  just  another  year  of  useful  ments,  and  3  of  the  Rickettsiel  infec- 
service  for  the  State  Laboratory  of  tions  with  skin  manifestations.  During 
Hygiene,  but  a  closer  scrutiny  shows  the  first  half  of  the  year  we  made  410 
that  the  year's  work  has  certain  of  these  complement  tests  and  during 
characteristics  which  made  it  different  the  second  half  923,  a  total  of  1,333. 
from  all  the  other  46  which  have  pre-  Of  this  number,  47  gave  reactions  of 
ceded  it.  sufficiently  high  titer  to  be  significant. 
There  was  a  reduction  in  the  total  Many  of  these  specimens  were  paired 
number  of  examinations  made  during  specimens,  the  first  being  taken  in  an 
1954.  This  is  due  entirely  to  the  cur-  early  stage  of  the  disease  and  the 
tailment  of  syphilis  serology  made  second  being  taken  some  10  days,  two 
necessary  by  the  withdrawal  of  Federal  weeks  or  even  longer  after  the  first. 
Funds  for  this  purpose  in  1953,  which  When  we  are  supplied  with  paired 
was  explained  in  our  1953  Report.  Dur-  specimens  of  this  sort,  we  can  give 
ing  the  first  half  of  1953  we  could  much  more  worthwhile  information 
make  all  serological  tests  for  syphilis  than  when  only  a  single  specimen  is 
which  were  requested.  During  the  examined.  A  rise  in  titer  is  indicative 
second  half  of  1953  and  all  of  1954  we  of  a  current  infection;  whereas,  a 
could  not  make  serological  tests  for  single  laboratory  test  of  significant 
syphilis  for  Selective  Service— neither  titer  can  only  mean  that  the  patient 
could  we  participate  in  case  finding  has  in  all  probability  at  sometime  in 
surveys,  but  limited  our  work  in  this  the  past  had  an  experience  with  that 
field  to  the  examination  of  specimens  particular  virus  or  Rickettsia, 
sent  in  by  physicians  as  an  aid  to  A  new  acivity  of  the  Laboratory  in 
diagnosis  and  those  specimens  sent  in  the  field  of  serology  which  has  re- 
by  local  health  officers  for  epidemio-  vealed  worthwhile  information  during 
logical  studies.  In  1953  we  examined  the  current  year  is  Agglutination  Tests 
339,501  specimens  of  blood.  In  1954  for  Leptospirosis.  For  years  we  have 
this  number  was  292,973.  On  all  these  realized  that  Weil's  Disease  of  Lepto- 
specimens  which  gave  a  positive  re-  spirosis  icterohaemorrhagiae  was  occur - 
action  we  diluted  serum  and  made  ring  in  the  State,  but,  until  we  had  a 
titered  tests  which  numbered  23,210.  human  death  from  a  Leptospiral  infec- 
We  made  serological  tests  on  2,520  tion,  identified  as  the  Canicola  variety, 
specimens  of  spinal  fluid.  Of  this  we  had  little  information  about  the 
number  there  was  sufficient  quantity  prevalence  of  other  types  of  Leptospira 
remaining  after  the  serological  tests  in  the  State.  When  we  began  to  look 
for  syphilis  were  made  to  do  total  pro-  for  and  test  for  other  varieties  and 
tein  determinations  on  2,209.  sources,  we  found  them  widely  seat- 
When  funds  for  serological  tests  for  tered  throughout  the  State.  During  the 
syphilis  were  decreased,  it  was  decided  year  we  have  tested  211  specimens  of 
that  we  would  decrease  our  serological  blood  from  humans;  9  from  dogs,  96 
tests  for  syphilis  and  not  jeopardize  from  cows;  3  from  mules;  6  from  goats, 
other  activities  of  the  laboratory;  con-  Significant  reactions  were  obtained  as 
sequently,  we  have  been  able  to   in-  follows:                                         Positive 

Leptospira  autumnalis  strain 1  human 

Leptospira  canicola  strain 6  dogs,  48  humans,  1  mule 

Leptospira  icterohaemorrhagiae 7  human,  1  dog 

Leptospira  pomona  strain 8  human,  1  mule,  48  cows,  2  goats 
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We  doubt  very  much  if  Leptospirosis 
is  a  new  infection  in  the  State.  It  has 
probably  been  existing  for  years  and 
has  been  mistaken  in  most  instances 
for  infectious  hepatitis.  In  the  future 
a  physician  seeing  a  patient  with 
jaundice  has  an  addition  to  make  to 
those  conditions  considered  in  a  dif- 
ferential diagnosis. 

Weil  Felix— In  1953  we  made  Weil 
Felix  tests  on  4,692  specimens  of  blood 
— 32  showing  sufficiently  high  aggluti- 
nation titers  to  be  important;  whereas, 
in  1954  tests  were  made  on  4,164 
specimens  with  only  20  specimens  giv- 
ing relatively  high  titers.  Whether  this 
decrease  is  due  to  early  antibiotic 
treatment  or  to  actual  reduction  in 
the  prevalence  of  Rocky  Mountain 
Spotted  Fever  and  Endemic  Typhus  is 
problematical,  although  the  reported 
cases  of  these  two  infections  have  de- 
creased markedly. 

Undulant  Fever — There  has  been  an 
increase  in  the  number  of  Agglutina- 
tion Tests  for  Undulant  Fever.  In  1954 
we  made  3,086  of  these — only  4  of 
which  gave  agglutination  titers  of  im- 
portance. 

Tularemia — During  the  year  we  made 
2,205  tests  with  18  positives,  as  com- 
pared with  2,378  and  32  positives  in 
1953. 

Typhoid  Fever — Agglutination  tests 
for  typhoid  fever  decreased  from  3,085 
in  1953  to  1,323  in  1954.  On  only  27  of 
these  was  the  titer  sufficiently  high 
to  be  of  any  significance,  and  some 
of  these  could  have  been  due  to  pre- 
vious experience  with  typhoid  vaccine. 

For  years  we  have  called  attention 
to  the  importance  of  blood  culture  as 
an  aid  to  the  diagnosis  of  any  bacterial 
infection  in  which  the  organisms  occur 
in  the  blood  stream.  Although  agglu- 
tination tests  can  be  performed  more 
rapidly  than  cultural  procedures,  a 
positive  blood  culture  gives  the  physi- 
cian much  more  important  infirmation. 
In  1953  we  made  cultures  on  2,052 
specimens  of  blood  finding  the  typhoid 
organism  in  12.  In  1954  we  cultured 
2,050  specimens,  finding  Salmonella 
typhi  in  12  and  other  Salmonella  in  3. 
Feces  cultures  were  made  on  2,047  in 


1953  and  on  2,747  in  1954—240  of  these 
revealed  either  Salmonella  typhi,  other 
Salmonella  or  Shigella.  Many  of  these 
feces  cultures  were  made  in  the  search 
for  carriers. 

Gonorrhea — In  1953  we  examined 
3,328  urethal  smears — while  in  1954  we 
examined  3,411.  The  number  of  speci- 
mens in  which  characteristic  organisms 
were  found  was  greater  in  1954  than 
in  1953.  In  the  field  of  gonocoocus  cul- 
tures we  had  less  than  half  as  many 
specimens  in  1954  as  in  1953 — 145  as 
compared  with  328. 

Rabies — This  continues  to  be  a  very 
troublesome  problem  There  was  an 
increase  in  the  number  of  animal 
heads  sent  in  for  examination  in  1954 
— 941  as  compared  to  796  in  1953.  In 

1954  there  were  168  giving  evidence 
typical  of  rabies,  as  compared  to  130 
in  1953.  Of  the  168— there  were  148 
dogs,  10  cats,  5  cattle,  1  goat  and  4 
foxes.  In  128  animals  on  which  we 
could  find  no  evidence  of  rabies  from 
microscopic  examination,  we  inoculated 
mice.  In  8  of  these — rabies  developed 
in  the  mice. 

Tuberculosis — The  years  1953  and 
1954  were  almost  identical  so  far  as 
the  number  of  specimens  of  sputum 
examined  microscopically  for  tuber- 
culosis was  concerned — 21,025  for  1953 
and  20,942  in  1954.  The  number  of 
cultures  made  in  1954  almost  doubled 
the  number  in  1953 — 4,473,  as  compar- 
ed with  2,257  in  1953.  In  this  larger 
number  cultured  there  were  17  more 
positive  cultures  than  in  1953 — 156  as 
compared  to  139. 

Diphtheria — In  this  field  work  was 
almost  the  same  for  both  years — 1,484 
for  1953  and  1,438  for  1954.  In  1953— 
80  showed  diphtheria  organisms  and 
only  52  in  1954. 

Malaria — We  completed  another  year 
without  finding  malaria  parasites. 
There  were  284  specimens  examined 
with  only  the  month  of  April  failing 
to  supply  specimens. 

Sanitary  Examination  of  Water1 — Our 
oldest  activity  showed  the  largest  per- 
centage of  gain.  In  1953—13,952  speci- 
mens were  examined — in  1954,  22,460. 
Most  of  this  increase  we  could  attribute 
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to  the  fact  that  many  communities 
found  it  necessary  to  provide  emer- 
gency water  supplies  because  of  the 
extensive  drought  during  the  summer. 
Also  a  substantial  number  of  new 
water  supplies  were  added  to  our  list. 

Stream  Sanitation  activities  increas- 
ed during  the  second  half  of  the  year. 
During  the  entire  year  1953  we  made 
1,440  examinations  for  the  Stream 
Sanitation  Committee.  The  first  half 
of  1954  was  about  at  this  rate.  How- 
ever, during  the  period  July  1  to 
December  31st  there  were  4,504  exami- 
nations made. 

Cancer  Cytology— The  total  of  10,239 
specimens  examined  in  1954  was  slight- 
ly larger  than  the  number  examined 
in  1953—9,787.  In  1954—132  specimens 
were  considered  to  show  evidence  of 
cancer  with  106  suspected;  whereas  in 
1953  135  were  considered  to  be  from 
cancer  patients  with  104  suspected. 

Intestinal  Parasites — The  number  of 
specimens  examined  for  intestinal 
parasites  was  18,601  in  1953,  and  18,231 
in  1954—3,094  or  16.6%  of  which  show- 
ed some  intestinal  parasite  in  1953,  and 
2,749  or  15.2%  showing  intestinal  para- 
sites in  1954.  These  specimens  originat- 
ed from  70  counties.  Hookworm  in- 
festation was  found  in  2,107;  Ascaris 
in  415;  Oxyuris  in  86;  Trichuris  in  51; 
Hookworm- Ascaris  in  50;  and  50  show- 
ed miscellaneous  parasites. 

Shellfish — Our  examinations  of  shell- 
fish were  conducted  in  our  laboratory 
at  Morehead  City,  which  is  staffed  by 
one  bacteriologist.  The  total  number 
of  6,933  examinations  were  made — 
1,499  of  which  were  for  shellfish;  524 
were  for  crab  meat;  and  4,910  were 
other  examinations,  principally  water 
from  shellfish  habitat. 

Approved  Laboratories — For  Labora- 
tories Approved  for  the  Making  of 
Serological  Tests  for  Syphilis,  we  have 
continued  our  activities,  with  168 
laboratories  now  on  the  approved  list. 

Milk  Laboratories — During  the  year 
we  inaugurated  an  approval  system  for 
milk  laboratories  which  would  be 
certified  as  meeting  the  requirements 
of  the  United  States  Public  Health 
Service    for    the    examination    of    milk 


for  interstate  shipment. 

Biological  Products  distributed  by 
the  laboratory  show  several  significant 
changes;  for  instance — 

Triple  Antigen — Diphtheria  and  Tet- 
anus Toxoid  combined  with  Pertussis 
Vaccine,  is  rapidly  replacing  the  single 
antigens  formerly  used  to  immunize 
against  Pertussis,  Diphtheria,  and 
Tetanus.  Enough  triple  antigen  for 
182,450  injections  was  distributed  in 
1954.  For  the  year  1953,  the  number 
was  159,630. 

Tetanus  Toxoid — There  is  a  substan- 
tial demand  for  Tetanus  Toxoid,  of 
which  we  distributed  24,470  injections 
in   1954. 

Diphtheria  Toxoid — North  Carolina 
can  properly  take  pride  in  its  immuni- 
zation program,  although  we  must  ad- 
mit that  it  is  not  as  good  as  it  should 
be — nevertheless,  it  is  sufficiently  ef- 
fective to  decrease  the  demand  for 
diphtheria  toxoid — only  410  10,000-unit 
packages  and  607  20,000-unit  packages 
were  distributed  during  1954. 

Typhoid  Vaccine — We  would  have 
had  a  substantial  reduction  in  1954  had 
it  not  been  for  emergencies  created  by 
Hurricane  Hazel  in  October. 

Smallpox  Vaccine — Sufficient  vaccine 
was  distributed  in  1954  to  inoculate 
173,980  individuals.  Since  this  is  sub- 
stantially in  excess  of  our  birth  rate, 
we  seem  to  be  maintaining  our  defense 
against  this  loathsome  disease. 

Immune  Serum  Globulin — In  spite  of 
the  fact  that  there  was  no  great  bally- 
hoo about  the  value  of  Immune  Serum 
Globulin  in  the  prevention  of  polio- 
myelitis during  1954,  we  actually  dis- 
tributed more  of  this  product — 84,394 
cc,  and  75,172  in  1953.  Most  of  this 
was  used  for  the  modification  of 
measles  and  the  prevention  of  infec- 
tious hepatitis,  both  diseases  in  which 
Gamma  Globulin  has  demonstrated  its 
value.  In  fact,  several  epidemics  of  in- 
fectious hepatitis  were  apparently 
brought  under  control  during  the  year 
by  the  judicious  use  of  this  biological 
product. 

The  State  Laboratory  of  Hygiene 
Farm  is  continuing  to  demonstrate  its 
value,   in   spite   of   changes  which   the 
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antibiotics  have  caused  in  the  control 
of  infectious  diseases.  On  this  farm  we 
produced  all  of  our  own  small  animals 
and  produced  our  own  rabies  vaccine 
and  smallpox  vaccine.  In  addition  our 
large  animals  produced  all  of  the  blood 
needed  in  the  operation  of  a  modern 
laboratory. 

Although  we  are  operating  on  a  very 
tight  budget,  we  have  not  found  it 
necessary  to  increase  the  price  of  any 
of  our  supplies  or  products.  We  have 
been  able  to  meet  all  of  the  payments 
which  we  are  obligated  to  make  in 
retiring  the  bonds  which  were  issued 
for  the  purpose  of  constructing  our 
present  Laboratory  Plant.  The  last  of 
these  bonds  will  be  retired  during  the 
year  1957. 

The  year  was  saddened  by  the  death 


of  our  Mr.  Ross  Martin,  who  for  29 
years  headed  an  important  group  of 
our  workers  in  the  Laboratory.  For 
Mr.  Martin's  devoted  and  conscientious 
service,  members  of  our  staff  hold  him 
in  fond  remembrance.  Countless  physi- 
cians and  their  patients  throughout 
the  State  are  unknowingly  indebted  to 
Mr.  Martin  for  the  honest  and  capable 
help  which  he  has  given  them. 

We  have  had  fewer  changes  in  our 
staff  during  1954  than  we  have  had 
during  any  similar  period  in  the  past 
10  or  12  years.  This  has  enabled  us  to 
increase  the  competency  of  our  work- 
ers— a  desire  which  is  ever  before  us. 
Their  loyalty  and  devotion  to  service 
is  commendable.  We  look  forward  to 
the  future  in  anticipation  of  our  being 
able  to  play  our  part  in  making  North 
Carolina  a  better  place  in  which  to  live. 


MEDICAL    LIBRARY 
U.    OF    N.    C. 
CHAPEL   HILL,     ».    c. 
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MEMORIAL  TO  DR.  JOSEPH  A.  MORRIS 

By  ERNEST  A.  BRANCH,  D.D.S. 

DEDICATION   OF   HANCOCK   MEMORIAL    HEALTH    CENTER 

June    19,    1955 


I  deem  it  a  great  honor  and  privilege 
to  pay  tribute  to  one  who  was  your 
friend  and  my  friend,  Dr.  Joseph  A. 
Morris.  It  is  particularly  fitting  that,  as 
this  beautiful  new  Health  Center  is  be- 
ing dedicated  to  the  service  of  the  peo- 
ple in  Granville  County,  we  pause  in 
memory  of  one  who  devoted  not  only 
his  years  but  also  his  heart  and  his 
mind  and  his  strength  to  the  health 
and  welfare  of  his  people.  We  know  that 
he  is  here  in  spirit  this  afternoon. 

You  will  recall  the  thrilling  and  dra- 
matic story  of  another  great  physician, 
David  Livingston  and  his  request  that, 
at  his  death,  his  heart  be  buried  in 
Africa,  where  it  was  during  his  life.  In 
our  day  and  generation,  Dr.  Morris  was 
a  physician  and  a  Christian  gentleman 
whose  heart  was  truly  in  his  work.  It 
will  remain  among  the  people  whom  he 
loved  and  served. 

Dr.  Morris  was  closely  identified  with 
Granville  County.  He  was  born  here  in 
1863.  Except  for  the  years  he  spent  in 
pursuing  his  education — first  at  the 
University  of  North  Carolina,  from 
which  he  graduated  in  1887,  then  at 
Vanderbilt  University,  from  which  he 
received  his  degree  as  Doctor  of  Medi- 
cine, and  later  a  year's  postgraduate 
study  of  Medicine  in  New  York  City— 
and  three  years  in  the  practice  of  Med- 
icine in  Texas.  Dr.  Morris  lived  out  his 
four-score  years  and  twelve  right  here. 


He  was  identified  not  only  in  years  of 
residence  but  also  in  interests  and  ex- 
periences. I  am  sure  that  the  six  years 
he  spent  as  farm  agent  brought  him 
closer  to  the  people  and  gave  him  a 
deeper  understanding  of  their  needs 
and  problems.  When  he  became  County 
Health  Officer  in  1919,  Granville  Coun- 
ty and  public  health  in  North  Carolina 
were  indeed  fortunate. 

Dr.  Morris  was  diligent,  conscientious 
and  painstaking  in  the  performance  of 
his  duties.  He  was  a  stickler  that  things 
should  be  just  right.  He  expected  of 
himself  and  of  others  that  all  the  "I's" 
should  be  dotted  and  all  the  "T*s" 
crossed. 

Though  he  lived  most  of  his  life  in 
this  one  county,  he  was  in  no  sense 
provincial.  He  was  a  well  read  and  a 
learned  man.  I  am  sure  that  you  recall, 
as  I  do,  his  delightful  use  of  the  Eng- 
lish language,  both  as  to  vocabulary 
and  enunciation.  He  was  a  man  who 
was  interested  in  and  who  could  discuss 
intelligently  many  subjects.  All  of  these 
accomplishments  he  brought  to  bear  on 
the  chief  burden  of  his  heart — the  wel- 
fare of  the  people  whom  he  loved 
dearly. 

I  am  speaking  from  experience  be- 
cause my  association  with  him  in  public 
health  was  close.  I  have  gone  with  him 
throughout  this  county,  from  center  to 
circumference,  in  the  schools  and  out. 
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We  have  walked  through  new  ground, 
scrambled  up  ditch  banks,  gone  through 
plowed  fields  and  climbed  lot  fences  in 
order  to  talk  to  county  commissioners 
and  school  board  members  about  public 
health  or  to  parents  about  the  health 
of  their  children.  He  knew  the  import- 
ance of  presenting  the  problems  of  the 
people  and  enlisting  their  cooperation. 
One  of  my  favorite  public  health 
stories  is  about  my  experience  in  help- 
ing Dr.  Morris  put  on  an  exhibit  at  a 
community  fair  at  one  of  the  tobacco 
warehouses  here  in  Oxford,  about  25 
years  ago.  He  was  particularly  disturbed 
because  there  had  been  two  deaths 
from  typhoid  fever  and  three  from 
diphtheria,  and  he  wanted  to  impress 
on  the  people  just  what  the  Health 
Department  could  and  should  mean  to 
them.  We  put  our  heads  together  and 
came  up  with  something  which  we  felt 
sure  would  make  an  impression.  When 
the  fair  opened  and  the  people  stream- 
ed by  the  Health  Department  booth, 
they  were  startled  to  see  two  coffins  for 


adults  and  three  for  children  with  a 
placard  saying,  "These  deaths  from  ty- 
phoid fever  and  diphtheria  in  Granville 
County  this  year  could  have  been  pre- 
vented. Consult  your  Health  Depart- 
ment." This  may  have  been  a  bit  mor- 
bid and  drastic  for  a  fair  exhibit,  but 
I  do  not  need  to  tell  you  that  it  got  the 
attention  of  the  people,  and  Dr.  Morris 
was  pleased  with  the  results. 

We  cannot  do  justice,  in  this  short 
discourse,  to  Dr.  Morris,  his  life  of 
service  and  his  great  contribution  to 
society.  I  have  told  you  nothing  that 
you,  his  friends  and  neighbors,  did  not 
already  know.  This  gathering  today  and 
this  very  building  are  evidences  of  his 
efforts  and  accomplishments  during  his 
years  as  County  Health  Officer. 

This  portrait  of  Dr.  Joseph  A.  Morris 
will  serve  to  remind  us  all  of  his  un- 
selfish and  untiring  service  to  humanity 
and  to  inspire  us  to  emulate  his  ex- 
ample. May  we,  as  he  did,  "love  mercy, 
do  justly,  and  walk  humbly  with  our 
God." 


OUR  HISTORIC  HERITAGES  IN  PUBLIC  HEALTH 

By  C.  C.  APPLEWHITE,   M.D.,  M.P.H. 

Director,  Local  Health  Division 
North  Carolina  State  Board  of  Health 


It  is  deemed  timely  and  appropriate 
on  this  occasion  to  pause  and  take 
stock  of  the  magnificent  public  health 
heritage  that  is  inherent  in  and  pecu- 
liarly indigenous  to  the  area  embraced 
by  this  Association.  It  is  one  of  which 
all  may  feel  justly  proud.  It  was  in  the 
South  that  Goldberger  made  his  out- 
standing discoveries  with  respect  to  pel- 
lagra; Carter  made  his  observation  on 
the  extrinsic  incubation  period  of  yel- 
low fever  by  the  use  of  which  Walter 
Reed  was  able  to  demonstrate  that  yel- 
low fever  was  transmitted  by  the  Aedes 
aegypti  mosquito  and  Carter  and  Le- 
Prince  inaugurated  a  malaria  control 
program  which  later  achieved  world- 
wide acclaim.  Here,  Stiles  demonstrat- 
ed the  presence  of  hookworm  disease 
which  stimulated   a  south-wide   hook- 


worm control  campaign  that  produced 
a  profound  effect  upon  the  entire  pub- 
lic health  development  in  this  area.  In 
this  region,  full-time  local  health  serv- 
ice for  a  distinctly  rural  population  was 
inaugurated  and  systematically  develop- 
ed. 

Attention  should  here  be  called  to 
the  heroic  work  done  by  members  of 
the  medical  profession  in  securing  legis- 
lative enactment  of  measures  authoriz- 
ing the  development  of  state  boards  of 
health.  This  work  was  done  by  these 
medical  statesmen  often  at  personal 
financial  sacrifice  and  without  any 
hope  of  reward  other  than  the  satis- 
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faction  of  achieving  an  improvement  in 
the  health  status  of  the  citizens  of  this 
area.  It  is  said  in  the  long  ago  "there 
were  giants  in  the  land."  These  physi- 
cians who  almost  singlehandedly  waged 
a  successful  campaign  for  creating  state 
boards  of  health  were  giants  not  of 
brawn  but  of  brain,  not  of  muscle  but 
of  mentality,  not  of  brutal  courage  but 
of  courage  born  of  a  definite  conviction 
that  the  state  had  a  legal  and  a  moral 
responsibility  to  protect  the  health  of 
its  citizens.  Surely  the  epochal  state- 
ment of  Sir  Winston  Churchill  that 
"never  was  so  much  owed  by  so  many 
to  so  few"  is  truly  applicable  to  those 
men  for  their  statesmanlike  and  heroic 
conduct.  Through  their  unselfish  and 
devoted  service,  the  broad  and  firm 
legal  foundation  of  the  modern  public 
health  program  was  laid.  As  typical 
representatives  of  this  group  of  pio- 
neering medical  statesmen,  the  follow- 
ing names  are  mentioned: 

Jerome  Cochran  of  Alabama 
Morgan  Smith  of  Arkansas 
John  P.  Wall  of  Florida 
J.  G.  Thomas  of  Georgia 
L.  P.  Blackburn  of  Kentucky 
E.  H.  Barton  of  Louisiana 
J.  M.  Taylor  of  Mississippi 
T.  F.  Wood  and  R.  H.  Lewis  of 

North  Carolina 
J.  D.  Plunket  of  Tennessee 
James  L.  Cabell  of  Virginia 
Manning  Simons  of  South  Carolina 

It  will  be  of  particular  interest  to  this 
section  of  the  Association  to  know  that 
one  of  the  first  types  of  health  work 
recommended  by  these  pioneers  was  the 
enactment  of  a  thorough  system  of  laws 
for  registration  of  births,  deaths  and 
marriages.  The  following  statement 
taken  from  the  recommendation  to  one 
of  the  state  medical  associations  is 
significant: 

"The  registration  of  births,  marriages, 
and  deaths,  with  the  causes  of  deaths, 
will  afford  the  means  of  preserving  and 
collecting  accurate  vital  and  mortuary 
statistics  throughout  the  state,  without 
which  all  legislation  looking  to  the  pro- 
motion of  public  health,  and  the  pre- 
vention of  disease,  must  be  more  or  less 
guess  work.  Without  such  statistics,  the 


field  for  the  operation  of  a  board  of 
health  will  be  very  contracted.  Registra- 
tion is  a  prerequisite  for  statistics  of 
any  sort." 

It  has  taken  years  of  "sweat,  blood 
and  tears"  to  bring  the  vital  records 
system  of  the  states  to  their  present 
state  of  effectiveness.  Workers  in  the 
field  of  vital  statistics,  like  all  others, 
owe  a  debt  of  gratitude  to  those  past 
workers  who  have  labored  hard  and 
long  in  this  particular  field. 

As  a  typical  example  of  the  long- 
range  vision,  constructive  thinking,  and 
statesmanlike  attitude  of  the  medical 
leadership  at  that  time,  the  following 
statement  made  by  Dr.  J.  P.  Wall  of 
Florida  about  80  years  ago  is  strikingly 
significant:  "The  duty  of  preserving 
the  health  and  lives  of  its  citizens  from 
the  causes  of  disease  is  as  incumbent 
on  the  state  as  is  that  of  suppressing 
rapine  and  murder  .  .  .  one  has  no 
adequate  conception  of  how  much  sick- 
ness and  consequently  death  are  pre- 
ventable. The  time  is  fast  hastening 
when  the  preservation  of  the  public 
health  will  become  one  of  primary  con- 
sideration in  all  enlightened  govern- 
ments." This  is  a  heritage  that  no  pub- 
lic health  worker  today  should  ever 
forget. 

Soon  after  the  turn  of  the  century 
the  actual  construction  of  a  modern 
public  health  program  was  inaugurated 
on  the  firm  foundation  which  has  been 
laid  by  these  earlier  pioneers.  Fortun- 
ately, in  practically  every  state,  physi- 
cians with  outstanding  ability  were  se- 
lected as  leaders  in  this  particular  field. 
These  men  were  endowed  with  vision, 
courage,  persistence,  determination  and 
ability  for  intelligent  leadership.  They 
were  imbued  with  the  spirit  of  loyalty 
to  the  best  interest  of  scientific  med- 
icine, actuated  by  determination  to  see 
that  the  task  was  effectively  done  in 
spite  of  all  obstacles,  absolutely  im- 
mune to  the  seductive  call  of  politics 
and  motivated  by  an  insatiable  desire 
to  render  efficient  service  to  humanity. 
They  were  men  of 

"Strong  minds,   great   hearts,   true 

faith,  and  ready  hands; 
Men  whom  the  lust  of  office  does 
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not  kill; 
Men  whom  the  spoils  of  office  can- 
not buy; 
Men   who  possess   opinions   and   a 

will; 
Men  who  have  honor;  men  who  will 

not  lie; 
Men  who  can  stand  before  a  de- 
magogue 
And  damn  his  treacherous  flatteries 

without  winking; 
Tall   men,   sun-crowned,    who    live 

above  the  fog 
In  public  duty  and  in  private  think- 
ing." 
To  confirm  the  outstanding  ability  of 
the  leadership  provided  at  that  time  it 
is  only  necessary  to  mention  the  fol- 
lowing names:  Fulton  of  Maryland, 
Freeman  and  Williams  of  Virginia, 
Rankin  and  Cooper  of  North  Carolina, 
Hayne  of  South  Carolina,  Harris  and 
Abercrombie  of  Georgia,  Porter  of 
Florida,  Sanders  and  Welch  of  Ala- 
bama, Dowling  of  Louisiana,  Garrison 
of  Arkansas,  Leathers  of  Mississippi, 
West  and  Bishop  of  Tennessee  and  the 
McCormicks  of  Kentucky.  Lumsden 
and  Carter  of  the  Public  Health  Serv- 
ice and  Rose  and  Ferrell  of  the  Rocke- 
feller Foundation  served  during  this 
period  as  distinguished  consultants  to 
the  states  in  this  area.  Surely  this  is  a 
real  galaxy  of  stars  in  the  firmament 
of  public  health  upon  which  all  may 
gaze  with  profit  and  justified  pride  and 
satisfaction.  This  form  of  leadership  is 
a  wonderful  heritage  of  the  highest 
order. 

There  could  be  added  to  this  list  the 
names  of  others  whose  record  of  public 
health  achievements  would  probably 
surpass  those  here  mentioned.  They, 
fortunately,  are  still  in  public  health 
harness  and  are  keeping  the  traces  taut. 
For  that  reason,  they  are  omitted  for 
the  present. 

It  is  very  significant  that  practically 
all  of  these  early  leaders  in  the  public 
health  field  developed  a  strikingly  simi- 
lar philosophy  with  respect  to  the  ways 
and  means  of  achieving  the  best  results. 
Early  in  the  period  of  organization  they 
realized  that  most  public  health  prob- 
lems were  local  in  origin  and  would  re- 


quire local  machinery  for  their  solu- 
tion. The  agency  of  choice  was  the 
local  health  department  manned  by 
personnel  who  devoted  their  full  time 
and  efforts  to  the  task  of  preventing 
disease  and  promoting  a  state  of  good 
health  among  the  citizens.  This  plan 
of  organization  was  at  an  early  stage 
decided  upon  to  be  the  one  of  choice 
in  securing  the  most  effective  and  last- 
ing public  health  results.  This  basically 
sound  philosophy  has  been  persistently 
followed  by  the  successors  of  these  early 
leaders,  with  the  result  that  the  area 
encompassed  by  this  Association  is  more 
nearly  completely  covered  by  full-time 
local  health  service  than  any  similar 
area  in  the  United  States.  This  plan  of 
organization  is  a  noteworthy  heritage 
and  is  worthy  of  emulation  in  other 
parts  of  the  country. 

Please  bear  in  mind  that,  in  the  in- 
auguration of  the  modern  health  move- 
ment, the  leaders  had  no  clearly  de- 
fined program,  no  facilities  for  train- 
ing personnel  other  than  the  school  of 
experience.  Funds  available  for  public 
health  purposes  were  meager,  and  the 
attitude  of  the  appropriating  agencies 
and  the  general  public  was  apathetic 
and  sometimes  hostile.  The  tools  avail- 
able for  the  construction  of  the  new 
public  health  edifice  were  few  and  often 
crude.  However,  these  leaders  had  faith 
in  the  worthiness  of  the  cause  that 
they  espoused,  faith  that  the  medical 
profession  which  had  laid  the  founda- 
tion for  the  structure  would  give  active 
support  through  the  building  era,  faith 
that  the  general  public  when  supplied 
with  the  essential  facts  would  ulti- 
mately rally  to  the  support  of  the 
cause.  They  also  possessed  unbounded 
enthusiasm  because  they  felt  their  cause 
was  just  and  that  they  were  engaged 
in  a  life-saving  enterprise.  With  such 
an  inauspicious  beginning  against  ap- 
parently insurmountable  obstacles,  the 
movement  was  started  and  gained  mo- 
mentum and  achieved  results  in  com- 
municable disease  control  that  are  real- 
ly startling.  The  death  rates  from  ty- 
phoid fever  and  diphtheria  have  been 
reduced  more  than  99%;  the  death 
rates  from  pellagra  and  malaria  have 
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been  reduced  in  excess  of  98%;  the 
death  rates  from  dysentery,  86%;  tu- 
berculosis death  rates  have  been  re- 
duced approximately  80%;  and  the  in- 
fant and  maternal  mortality  rates  have 
been  reduced  in  excess  of  70%  by  the 
continuous  application  of  procedures 
inaugurated  in  accordance  with  the 
plan  set  up  by  these  early  leaders.  As  a 
result  of  the  constant  and  routine  ap- 
plication of  sound  public  health  tech- 
niques, the  present  public  health  struc- 
ture has  been  provided  with  a  sound 
program,  strong  financial  support,  good 
facilities  for  training  personnel  and  a 
public  attitude  which  endorses  and  sup- 
ports the  public  health  movement  with 
enthusiasm.  This  is  the  crowning  heri- 
tage to  which  modern  public  health 
workers  fall  heir. 

It  is  true  that  public  health  workers, 
with  the  enthusiastic  cooperation  of  the 
medical  and  allied  professions,  as  well 
as  the  general  public,  have  achieved 
outstanding  results  in  all  phases  of  the 
routine  public  health  program  to  which 
their  efforts  have  been  applied.  Not- 
withstanding these  excellent  results, 
this  is  no  time  for  complacency.  A  re- 
view of  the  vital  records  will  indicate 
that  there  are  grave  problems  which 
will  require  the  combined  and  conse- 
crated efforts  of  all  agencies  keenly  in- 
terested in  the  progressive  advancement 
of  the  human  race  through  the  prac- 
tical application  of  available  scientific 
data  to  routine  usage.  One  look  at  the 
vital  tables  of  any  state  will  reveal  that 
accidents  and  the  degenerative  diseases, 
such  as  heart  disease,  diseases  of  the 
blood  vessels,  cancer,  diseases  of  the 
kidney,  and  diabetes,  are  the  real  kill- 
ers. In  the  past,  health  departments 
have  devoted  little  or  no  attention 
specifically  to  these  problems.  It  is 
honestly  felt  that  the  time  is  at  hand 
when  the  sights  of  public  health  ad- 
ministrators must  be  raised  and  focused 
on  these  main  causes  of  death.  Lack  of 
knowledge  with  respect  to  the  aetiology 
and  methods  of  control  with  respect  to 


these  problems  has  heretofore  been  a 
deterrent  to  definite  and  constructive 
action.  Mental  health  is  now  generally 
recognized  as  one  of  the  gravest  prob- 
lems confronting  the  whole  nation.  It 
is  definitely  felt  that  public  health 
workers  can  make  a  real  contribution 
to  the  solution  of  this  problem.  What 
effect,  if  any,  nutrition  and  endocrin- 
ology have  in  the  aetiology  of  the  so- 
called  degenerative  diseases  and  certain 
diseases  of  the  mind  has  not  yet  been 
definitely  determined.  It  is  in  this  field 
that  the  services  of  well  trained  young 
physicians  and  other  technicians  are 
urgently  needed  in  order  to  develop  a 
sensible  and  constructive  public  health 
program  for  the  solution  of  these  prob- 
lems. Notwithstanding  the  lack  of  a 
definite  program,  it  is  firmly  believed 
by  forward-looking  public  health  ad- 
ministrators that  much  can  be  done  to 
reduce  the  morbidity  rate  and  lower 
the  death  rate  of  these  so-called  degen- 
erative diseases  by  early  detection  and 
early  treatment  by  competent  private 
practitioners  of  medicine.  To  achieve 
worthwhile  results  in  this  particular 
field,  teamwork  between  the  public 
health  personnel,  the  medical  and  an- 
cillary professions  and  the  general  pub- 
lic is  absolutely  essential.  These  prob- 
lems constitute  a  distinct  and  worthy 
challenge  to  the  modern  public  health 
workers  if  they  are  motivated  by  the 
same  faith  and  enthusiasm  which  char- 
acterized the  early  pioneers  in  the  pub- 
lic health  program.  It  is  firmly  believed 
that  through  a  spirit  of  teamwork  a 
solution  to  these  vexing  problems  can 
be  found.  It  is  sincerely  hoped  that 
today's  public  health  workers  will  grasp 
this  wonderful  opportunity  and  will 
apply  themselves  assiduously  to  the 
tasks  ahead  with  the  firm  conviction 
and  determination  that  results  will 
crown  their  efforts.  This  is  your  oppor- 
tunity to  make  for  the  future  genera- 
tion of  public  health  workers  a  real  and 
lasting  contribution  and  add  luster  to 
these  already  resplendent  public  health 
heritages. 
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REMARKS  AT  THE  RURAL  HEALTH  CONFERENCE 
IN  GREENVILLE,  NORTH  CAROLINA 

By  J.  STREET  BREWER.  M.D. 
Roseboro,  N.  C. 


I  wish  to  talk  to  you  just  a  few  min- 
utes on  the  importance  of  a  regular 
physical  check-up  examination  which 
should  be  done  on  a  semi-annual  or 
annual  basis  according  to  your  age  and 
the  state  of  your  health.  I  would  like 
to  call  such  an  examination  a  health 
assurance  examination.  You  go  to  your 
doctor  and  have  a  physical  examina- 
tion and  let  us  say  he  finds  you  in  good 
health.  Then  you  feel  assured  because 
you  have  had  your  examination  and  the 
doctor  discovered  nothing  of  signifi- 
cance wrong.  On  the  other  hand,  let 
us  suppose  that  he  does  find  something 
wrong.  Then  the  necessary  steps  to  cor- 
rect the  error  or  whatever  disease  you 
have  can  be  instituted  immediately 
without  you  having  to  wait  for  symp- 
toms to  warn  you  that  something  is 
wrong.  The  great  value  of  regular  an- 
nual physical  examination  is  in  the  de- 
tection of  incipient  diseases,  like  tuber- 
culosis and  cancer  and  many  forms  of 
heart  disease,  for  example.  They  may 
be  present  and  operating  in  your  body 
many  weeks  or  months  before  the  symp- 
toms become  sufficiently  alarming  to 
send  you  to  the  doctor.  In  other  words, 
they  do  not  produce  pain  or  distress 
until  a  long  time  after  their  inception. 

I  wish  to  ask  each  individual  in  the 
audience  a  question.  Do  you  have  a 
family  physician?  Do  you  have  the 
condition  of  your  physical  body  regis- 
tered anywhere?  You  have  your  car 
registered,  your  property  listed  and 
registered,  but  what  about  your  own 
body?  The  place  to  have  your  body 
registered  and  the  condition  of  your 
health  noted  is  in  your  family  or  per- 
sonal physician's  office.  I  wish  to  em- 
phasize   that    every    individual    should 


have  a  personal  physician  and  you 
should  make  it  your  business  to  go  to 
him  at  regular  intervals  for  a  physical 
examination.  The  records  in  his  office 
will  have  meaning  throughout  your  life- 
time. He  will  refer  to  them  from  time 
to  time  as  he  attempts  to  keep  an  ac- 
curate accounting  of  your  health.  If  he 
refers  you  to  another  physician  at  any 
time,  your  history  from  your  record  can 
be  easily  obtained  and  save  you  time 
and  money,  as  your  family  physician 
gives  the  new  doctor  the  benefit  of  past 
visits,  treatments,  illness,  etc.  It  is 
oftentimes  important  in  a  given  case  to 
be  able  to  find  out  what  an  x-ray  ex- 
amination, electrocardiogram  or  blood 
pressure  reading  was  one  or  several 
years  ago. 

After  your  examination,  don't  press 
your  doctor  to  tell  you  everything  about 
your  condition  in  detail.  Often  in  the 
course  of  the  examination  the  doctor 
will  find  variations  from  normal  that 
are  insignificant  so  far  as  life  and 
health  are  concerned,  but  one  not 
knowing  too  much  about  medicine 
might  be  inclined  to  worry  over  them. 
Your  doctor  understands  what  he  sees 
and  finds,  and  he  will  tell  you  if  there 
is  anything  wrong  that  you  should  be 
concerned  about.  Just  follow  his  recom- 
mendations and  don't  pester  him  with 
too  many  questions,  many  of  which  will 
be  irrevelant.  And  let  me  urge  you  to 
stay  with  your  family  physician.  Don't 
be  changing  from  one  doctor  to  another 
without  good  cause.  The  accumulated 
knowledge  and  understanding  that  a 
physician  acquires  about  a  person  after 
several  years  of  observation  and  study 
is  oftentimes  a  very  important  factor 
in  the  management  of  serious  illness. 
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LATEST  CHEMICALS  AND  PROCEDURES  USED 
IN  INSECT  AND  RODENT  CONTROL* 

By  KENT  S.  LITTIG 

Communicable  Disease  Center.  Public  Health  Service 
U.  S.  Department  of  Health,  Education,  and  Welfare 

Atlanta,  Georgia 


INTRODUCTION 

Insects  flourished  in  countless  num- 
bers during  the  Carboniferous  period, 
long  before  the  first  man  appeared  on 
earth.  Many  of  the  prehistoric  insects 
still  exist  in  much  their  original  form. 
Unlike  the  insects,  man  has  advanced 
mentally,  physically  and  spiritually.  His 
intellect  has  explored  the  facets  of  all 
the  sciences  in  an  effort  to  see  all  and 
to  know  all.  Our  present  generation 
has  seen  tremendous  advances  to  in- 
sure our  comfort  and  wellbeing,  despite 
the  legions  of  insect  enemies. 

You  no  doubt  remember  the  account 
in  our  Bible  of  the  children  of  Israel 
toiling  in  captivity  under  the  Egyptian 
Pharaohs.  They  were  obliged  to  make 
brick  without  straw  for  the  granaries 
of  Egypt.  Some  of  the  granaries  have 
been  explored  by  archeologists,  and 
those  strawless  bricks  have  been 
brought  to  light.  It  was  also  discovered 
that  the  granary  weevil  was  a  serious 
pest  of  grain  even  in  those  early  times. 

The  Greeks  killed  insects  with  sulfur 
as  early  as  1,000  B.C.,  and  records  indi- 
cate that  the  Chinese  controlled  garden 
insects  with  arsenic  and  wine  about 
900  A.D.  Nevertheless,  it  was  not  until 
the  1860's  that  our  first  modern  insecti- 
cide, Paris  green,  was  developed  to  com- 
bat the  Colorado  potato  beetle.  Prior  to 
that  time,  Paris  green  had  been  known 
only  as  a  beautiful  but  dangerous  pig- 
ment for  oil  paints.  This  discovery  stim- 
ulated the  production  of  lead  arsenate, 
calcium  arsenate  and  other  arsenicals 
for  controlling  chewing  insects. 

Marco  Polo  mentioned  the  use  of 
mineral    oil    for    treating    camels    for 


mange  caused  by  the  scabies  mite. 
Later,  kerosene  was  used  for  killing 
scale  insects  on  citrus  trees  and  for 
controlling  mosquito  larvae.  Even  now 
the  miscible  oils,  such  as  Volck,  find  an 
important  place  in  the  control  of  scale 
insects  and  white  flies  on  ornamentals 
and  fruit  trees. 

The  horseless  carriage  has  evolved 
into  our  modern  automobile  during  the 
past  fifty  years,  the  radio  and  tele- 
vision industries  have  become  big  busi- 
ness, and  man  has  learned  to  split  the 
atom.  The  development  of  insecticides 
and  rodenticides  has  been  nearly  as 
meteoric  as  these  other  evidences  of 
man's  progress. 

MODERN   INSECTICIDES 
Poisons   Derived   From    Plants 

Long  ago  the  natives  of  South  Amer- 
ican countries  were  observed  to  throw 
pulp  of  certain  plants  into  streams  and 
ponds  to  paralyze  fish.  Humans  could 
eat  these  fish  without  suffering  ill  ef- 
fects. It  was  learned  that  the  concoc- 
tion consisted  of  the  crushed  roots  and 
stems  of  derris,  cube  and  other  plants 
that  contained  rotenone.  Subsequent 
tests  showed  that  rotenone  was  very 
effective  in  controlling  fleas  on  domes- 
tic animals,  grubs  on  the  backs  of  cat- 
tle and  many  garden  pests. 

Pyrethrum  was  known  for  many  years 
as  Persian  or  Dalmatian  powder.  This 
powder  is  made  by  grinding  the  flower 
heads  of  certain  daisies  of  the  chry- 


*  Presented  at  the  annual  meeting  of  the 
North  Carolina  Public  Health  Association. 
Raleigh,  North  Carolina,  September  24, 
1954. 
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santhemum  family.  Pyrethrum  is  now 
one  of  the  chief  ingredients  of  aerosol 
sprays  used  indoors,  although  it  is  too 
expensive  for  widespread  outdoor  use. 
You  may  have  used  Pyrenone,1/  a  com- 
mercial pyrethrum  product  containing 
Pyrethrum  extract,  plus  a  synergist. 
This  synergist  is  piperonyl  butoxide,  a 
chemical  that  does  not  kill  flies  by  it- 
self but  greatly  increases  the  effective- 
ness of  pyrethrum,  permitting  the  use 
of  very  low  concentrations.  Some  of 
the  pyrethrum  sprays  contain  only  one- 
tenth  of  one  percent  pyrethrins  and 
one  percent  piperonyl  butoxide. 

Allethrin  is  an  artificial  compound 
similar  in  action  to  the  pyrethrins  that 
may  be  used  in  various  types  of  space 
sprays.  Allethrin  is  usually  employed 
with  a  synergist  to  increase  its  potency. 

Nicotine  is  a  very  poisonous  alkaloid 
derived  from  the  tobacco  plant — chiefly 
from  the  stems  and  other  waste  por- 
tions. This  insecticide  is  valuable  for 
controlling  plant  lice  or  aphids  but  is 
too  toxic  for  use  in  public  health  work. 
Sabadilla  and  ryania  are  two  other 
poisons  derived  from  plants.  They  are 
not  at  present  considered  to  be  of 
much  value  in  public  health  operations. 

Chlorinated    Hydrocarbons 

We  are  all  familiar  with  chlorine,  a 
chemical  used  either  as  a  gas  or  in 
hypochlorite  for  destroying  bacteria  in 
water.  We  also  are  familiar  with  gaso- 
line and  kerosene,  two  of  the  hydro- 
carbons— substances  containing  only  the 
elements  hydrogen  and  carbon.  When 
one  of  the  hydrocarbons  is  chlorinated, 
the  resultant  chemical  is  known  as  a 
chlorinated  hydrocarbon.  DDT,  chlor- 
dane, lindane  and  many  other  impor- 
tant insecticides  belong  to  this  group. 
They  consist  basically  of  benzene  ring 
compounds  in  various  combinations 
with  chlorine  atoms.  Therefore,  these 
chemicals  are  related,  and,  when  an 
insect  develops  a  resistance  to  one  of 
the  group,  it  may  soon  develop  a  re- 
sistance   to    other    chlorinated    hydro- 


VTrade  name  is  used  as  a  means  of 
identifying  the  product.  Its  use  does  not 
constitute  endorsement  by  the  U.  S.  Pub- 
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carbons.  DDT-resistant  house  flies,  for 
example,  soon  become  immune  to  poi- 
soning by  lindane. 

DDT  is  one  of  the  few  treasures  sal- 
vaged from  the  recent  world  conflict. 
The  production  of  this  important  in- 
secticide jumped  from  nothing  to  three 
million  pounds  a  month  in  less  than 
two  years.  The  incredible  two-way  ac- 
tion of  DDT  produced  a  revolution  in 
insect  control  practice.  Not  only  would 
DDT  kill  insects  hit  by  the  spray  par- 
ticles, but  it  also  would  cause  almost 
certain  death  to  insects  that  walked  on 
treated  surfaces  many  months  later. 

People  grew  to  depend  upon  DDT  as 
a  miracle  insecticide  and  became  emo- 
tionally involved  because  of  the  knowl- 
edge that  DDT  saved  thousands  and 
possibly  millions  of  lives  in  protecting 
people  from  malaria,  plague,  epidemic 
typhus  and  other  diseases.  It  was  a 
bitter  blow  to  human  credulity  when 
house  flies  and  north  Korean  lice  be- 
came resistant  to  DDT.  Certain  mos- 
quito species  soon  developed  a  resist- 
ance to  DDT.  Culex  tarsalis,  an  impor- 
tant western  species,  became  resistant 
to  as  much  as  one  thousand  times  the 
normal  killing  concentration  of  this 
chemical.  People  were  willing  to  throw 
DDT  out  the  window.  DDT,  however, 
is  still  our  most  practical  insecticide 
for  the  control  of  a  wide  range  of  in- 
sect species.  Related  compounds,  such 
as  methoxychlor,  may  be  used  for  ap- 
plications where  low  toxicity  to  humans 
and  animals  is  a  requirement. 

Chlordane  was  developed  in  this 
country  during  World  War  II  and  re- 
mains one  of  our  most  valuable  in- 
secticides. Chlordane,  like  DDT  and 
other  chlorinated  hydrocarbons,  may 
be  formulated  in  emulsions,  solutions, 
suspensions  or  dusts.  Dieldrin  and  al- 
drin  are  related  compounds  used  out  of 
doors  chiefly  for  the  control  of  agri- 
cultural insects,  although  dieldrin  is  an 
excellent  mosquito  and  fly  larvicide. 

Benzene  hexachloride  was  developed 
for  industrial  use  by  French  and  Eng- 
lish workers  about  1942.  It  is  a  mixture 
of  several  isomers,  only  one  of  which, 
the  gamma  isomer,  is  highly  toxic  to 
insects.  Lindane  is  the  99  percent  pure 
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gamma  isomer  of  BHC  and  has  all  of 
the  good  qualities  of  the  parent  com- 
pound with  only  a  slight  amount  of  its 
undesirable  musty  odor.  Gammexane,  a 
British  product,  is  roughtly  equivalent 
to  lindane.  These  chemicals  kill  insects 
either  as  stomach  poisons,  contact  poi- 
sons or  fumigants.  They  do  not  have 
the  long  residual  killing  power  of  DDT. 

The   Organic   Phosphates 

The  organic  phosphates  are  some  of 
our  sharpest  weapons  in  insect  control. 
They  are  toxic  to  nearly  all  insects, 
ticks  and  mites  and  can  be  prepared 
in  all  of  the  standard  formulations. 
Most  of  these  materials  are  too  toxic 
to  humans  and  domestic  animals  to 
permit  extensive  usage. 

Bladan  was  developed  by  German 
scientists  during  World  War  II  for 
killing  aphids  and  mites.  American 
chemists  found  that  tetraethyl  pyro- 
phosphate was  the  chief  ingredient  of 
this  compound.  This  chemical  is  known 
as  TEPP,  an  ingredient  of  certain  fly 
baits  and  agricultural  sprays.  TEPP  is 
very  hazardous  for  use  in  the  control 
of  public  health  insects.  I  would  hesti- 
tate  to  recommend  this  material  for 
fly  control.  Parathion  is  a  similar  ma- 
terial used  for  agricultural  insects  but 
is  not  considered  safe  enough  for  pub- 
lic health  work.  Excellent  control  of 
flies  has  been  attained  in  tests  with 
parathion-treated  cords  used  in  dairy 
barns  and  hung  in  loops  from  the  ceil- 
ing to  attract  flies.  These  tests  are  be- 
ing continued  by  the  Communciable 
Disease  Center  Technical  Development 
Laboratories  at  Savannah,  Georgia,  in 
an  effort  to  develop  a  safe  means  of 
using  parathion  cords. 

EPN,  another  organic  phosphate,  has 
found  extensive  use  in  California  for 
the  control  of  Culex  tarsalis  larvae.  This 
mosquito  is  highly  resistant  to  DDT 
and  is  a  severe  pest  as  well  as  the  chief 
known  vector  of  encephalitis  in  the 
West.  EPN  is  effective  at  dosages  as 
low  as  0.035  pounds  per  acre.  Suitable 
respirators,  neoprene- dipped  canvas 
gloves  and  other  protective  clothing  are 
generally  necessary  for  persons  mixing 
and  applying  materials  of  high  toxicity 
or  whose  toxic  properties  have  not  yet 


been  definitely  established. 

Diazinon  is  another  organic  phos- 
phate which  is  much  less  toxic  to  hu- 
mans than  TEPP  but  is  highly  toxic 
to  flies  and  certain  other  insects.  This 
material  should  not  be  used  unless  ap- 
proved for  public  health  work  by  your 
state  health  department.  We  will  know 
more  about  diazinon  after  completion 
of  further  tests  of  its  toxicity  to  warm- 
blooded animals. 

Malathion  is  a  chemical  you  will  all 
know  better  in  the  near  future.  This 
organic  phosphate  has  a  very  low  toxi- 
city to  humans,  much  like  that  of 
DDT  but  is  highly  toxic  to  many  species 
of  insects.  It  will  kill  DDT-resistant 
flies  readily  and  may  prove  invaluable 
in  the  control  of  aphids,  mites  and 
many  other  pests.  As  a  residual  spray, 
malathion  is  effective  for  only  one  to 
three  weeks.  It  may  be  used  in  poison- 
ous baits,  and  further  tests  may  prove 
its  value  in  space  spraying. 

INSECT   CONTROL   BY   CHEMICALS 
The   Control  Of   Flies 

Normally  well-adjusted  people  often 
forsake  their  civilized  ways  when  be- 
set by  hordes  of  insolent  house  flies.  It 
seems  that  no  insect  can  be  more  per- 
sistent in  attaining  its  objective  than 
the  hungry  fly.  Fortunately,  few  other 
animals  have  its  propensity  for  brows- 
ing in  human  and  animal  feces  and 
later  visiting  pastries  and  other  human 
foods. 

The  house  fly,  Musca  domestica,  be- 
came resistant  to  DDT  soon  after  the 
introduction  of  this  potent  new  chemi- 
cal. The  insect  overcame  each  succeed- 
ing poison  until  research  workers  be- 
came frantic  and  pest-control  operators 
had  a  disillusioned  clientele.  Residual 
sprays,  space  sprays,  poison  cords,  baits, 
electric  screens  and  the  familiar  vapor- 
izers, one  by  one,  proved  inadequate  to 
cope  with  the  house  fly  hordes.  Few 
people  thought  of  the  most  logical 
means  for  fly  control  and  the  control 
of  diarrhea-dysentery  disease  carried 
by  this  enemy.  We  know  now  that 
basic  fly  control  consists  of  isolation 
of  human  and  animal  feces  from  these 
two-winged  insects,  storage  of  garbage 
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in  fly-tight  cans,  frequent  collection 
of  refuse  and  suitable  incineration  or 
burial  of  refuse  in  a  sanitary  landfill. 

Malathion  has  perhaps  brought  about 
a  new  era  in  fly  control.  This  chemical 
is  related  to  deadly  TEPP  and  para- 
thion,  chemicals  that  might  play  havoc 
with  human  life  if  used  indiscriminate- 
ly. Despite  malathion's  low  toxicity  to 
man,  it  is  highly  poisonous  to  resistant 
house  flies.  Malathion  is  valuable  both 
as  a  residual  spray  and  as  a  bait.  One 
to  2.5  percent  malathion  emulsion  or 
suspension  with  sugar  or  syrup  may  be 
applied  to  surfaces  where  flies  congre- 
gate, producing  a  dramatic  kill.  Mala- 
thion, plus  sugar  or  molasses,  may  be 
used  as  a  bait  on  pulverized  oyster 
shells  or  on  surfaces  to  attract  and  kill 
flies.  Malathion  has  produced  excellent 
results  in  the  fog  and  mist  machines 
and  may  offer  promise  for  future  space 
spraying  activities  if  approved  for  this 
purpose.  This  chemical  remains  effec- 
tive for  one  to  three  weeks,  after  which 
reapplication  is  necessary.  It  will  be  in- 
effective in  the  long  run  unless  it  is 
supplemented  by  sanitation  measures, 
for  an  insecticide  does  not  replace  sani- 
tation in  fly  control. 

Malathion  will  have  to  compete  with 
two  other  organic  phosphates  for  resi- 
dual applications.  They  are  chlorthion 
produced  by  the  Chemagro  Company 
and  a  similar  material  (No.  4124)  made 
by  the  American  Cyanamid  Company. 
Whereas  malathion  will  last  one  to 
three  weeks,  chlorthion  and  4124  can 
be  expected  to  last  six  weeks.  These  two 
latter  chemicals  have  not  yet  been  ap- 
proved for  use  in  dairy  barns;  mala- 
thion, however,  has  this  approval. 

Mosquito   Control 

DDT  remains  the  most  important 
chemical  for  mosquito  control.  Light 
applications  of  0.1  to  0.2  of  a  pound  per 
acre  in  oil  solution  will  kill  most  mos- 
quito larvae  readily.  Culex  tarsalis,  the 
western  vector  of  encephalitis,  has 
developed  an  almost  complete  immunity 
to  DDT  but  is  controlled  by  EPN  at 
0.025  of  a  pound  per  acre.  Some  other 
species,  such  as  Aedes  sollicitans,  the 
salt-marsh  mosquito,  and  Aedes  dorsa- 
lis,   a   marsh   and   rice    field   mosquito, 


have  become  DDT  resistant.  Salt-marsh 
mosquitoes  have  been  controlled  by 
ground  applications  of  EPN  at  1/100  of 
a  pound  per  acre,  heptachlor  and  diel- 
drin  at  1/40  of  a  pound  per  acre,  or 
lindane,  chlordane  or  malathion  at  1/40 
of  a  pound  per  acre.  Dieldrin  applied 
as  an  emulsifiable  concentrate  or  as  a 
wettable  powder  suspension  at  the  rate 
of  one  pound  per  acre  has  prevented 
mosquito  breeding  for  more  than  a  year 
in  small  landlocked,  fresh  water  ponds. 
This  concentration  should  not  be  used 
where  total  destruction  of  fish  would 
be  objectionable.  This  same  application 
to  rice  fields  has  controlled  Psorophora 
larvae  for  an  entire  season.  Thus,  the 
outlook  is  very  good  for  continuation  of 
effective  mosquito  larviciding  by  city 
and  county  health  departments  and 
other  agencies. 

RODENT   CONTROL 

Old   Methods 

Old  methods  of  controlling  Norway 
rats  and  roof  rats  still  persist  in  spite 
of  our  new  knowledge  of  rodenticides 
and  rat  biology.  Ferrets,  dogs,  cats, 
rifles,  slingshots  and  the  man  with  a 
stick  still  engage  the  wily  foe,  although 
no  permanent  injury  to  rat  populations 
has  been  inflicted. 

Poisoning,  another  old  method  of  rat 
control,  is  still  practiced,  but  with  new 
materials  and  techniques.  Fortunately, 
many  of  the  most  dangerous  rodenti- 
cides, such  as  strychnine,  arsenic  triox- 
ide,  phosphorus  paste  and  thallium  sul- 
fate, are  falling  into  disuse.  People  are 
learning  that  rat  killing  has  very  temp- 
orary benefits,  as  it  eliminates  competi- 
tion and  stimulates  the  survivors  to 
maintain  a  high  population  level. 

Trapping    Rats 

Rats  may  be  trapped  to  obtain  blood 
specimens  for  laboratory  tests  for  dis- 
ease. Combing  ectoparasites  from  trap- 
ped rats  makes  it  possible  to  determine 
the  prevalence  of  rat  fleas  and  the  re- 
sult of  DDT  dusting  programs.  Rat 
trapping  may  be  employed  to  obtain  an 
estimate  as  to  rat  abundance,  although 
rat  signs  should  suffice  for  this  purpose. 

General  rat  trapping  programs  over 
large  areas  are  expensive  and  unpro- 
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ductive,  whereas  the  use  of  rodenticides 
is  cheaper  and  more  effective.  Traps 
are  useful  in  killing  the  last  few  rats 
in  a  building  after  poisons  have  brought 
the  infestation  down  to  a  low  level. 
Traps  are  practical  as  a  means  for  kill- 
ing very  small  rat  populations  and  have 
the  advantage  over  rodenticides  of 
creating  no  odor  problem.  Traps  are 
still  weapons  of  choice  for  killing  house 
mice.  These  stupid  little  creatures  will 
enter  cage  traps  readily  or  will  take  the 
bacon  bait  on  a  snap  trap  with  utter 
disregard  for  their  lives.  The  more 
crafty  rat  learns  by  experience  and 
will  avoid  baits  or  traps  if  it  survives 
the  first  contact  with  them. 

One-Shot  Poisons 

Red  squill,  1080,  Antu,  and  zinc  phos- 
phide are  one-shot  poisons  that  will 
kill  a  high  percentage  of  the  rat  popu- 
lation in  a  building  or  block  in  one  or 
two  nights.  Sometimes  1080  kills  every 
rat  in  a  building  during  the  first  night 
of  poisoning,  although  repoisoning  is 
usually  necessary.  Only  a  highly  train- 
ed, cautious  individual  can  safely  use 
this  deadly  poison.  Sodium  monofluor- 
acetate  (1080)  is  highly  effective  but 
may  be  recommended  only  under  con- 
ditions where  it  can  be  used  with  com- 
parative safety.  It  is  relatively  free  from 
objectionable  odors. 

Most  of  us  will  have  to  remain  con- 
tent to  use  a  10-percent  red  squill  prep- 
aration in  cereal,  meat  or  fish  in  food- 
handling  establishments.  This  should 
be  followed  immediately  by  baiting  with 
pival  or  warfarin  to  kill  remaining  rats 
and  to  prevent  future  build-ups  of  rat 
populations. 

Anticoagulant   Poisons 

Several  years  ago  it  was  observed  in 
Wisconsin  that  cattle  developed  serious 
hemorrhage  after  feeding  upon  decom- 
posed clover.  An  analysis  of  the  clover 
by  Professor  Karl  Paul  Link  showed 
that  it  had  a  high  content  of  dicouma- 
rin.  This  chemical  prevents  the  coagu- 
lation of  blood,  with  a  resultant  loss 
of  blood  through  the  smaller  vessels. 
Research  workers  tested  dicoumarin 
against  rats  in  an  effort  to  produce 
fatal  hemorrhage.  It  was  not  sufficient- 
ly potent  to  be  effective  as  a  rodenti- 


cide.  Warfarin  and  pival,  two  very  po- 
tent anticoagulants,  were  subsequently 
developed  by  research  organizations. 
These  rodenticides  are  used  in  greater 
quantities  in  the  United  States  than  all 
other  rat  poisons  combined. 

Pival  is  similar  to  warfarin  in  its  ef- 
fect upon  the  rat  and  in  the  way  it  is 
used.  It  is  more  resistant  to  insect  at- 
tack and  to  mold  than  warfarin  but 
takes  somewhat  longer  to  kill  rats. 
Both  anticoagulants  are  marketed  in  a 
0.5  percent  technical  grade  concentra- 
tion. Warfarin  is  diluted  with  corn- 
starch colored  with  lake  green  pigment 
to  identify  it  as  a  poison.  Anticoagulant 
bait  is  prepared  by  mixing  one  part  of 
concentrate  with  19  parts  of  freshly 
ground  yellow  corn  meal.  Thus,  one 
pound  of  warfarin  or  pival  makes  20 
pounds  of  concentrate  and  two  tons  of 
finished  bait.  Most  people  are  astound- 
ed by  this  extremely  high  rate  of  dilu- 
tion. Some  of  them  make  the  mistake 
of  using  a  higher  concentration,  expect- 
ing to  get  a  more  rapid  kill.  This  is  a 
waste  of  material  and  is  absolutely  un- 
necessary, especially  in  view  of  the 
Public  Health  Service  tests  that  prove 
a  1:49  dilution  to  be  almost  equally  as 
effective  as  the  standard  1:19  dilution. 
When  used  at  the  latter  dilution,  one 
pound  of  pival  or  warfarin  will  make 
five  tons  of  bait. 

Pival  and  warfarin  baits  are  placed 
in  small  paper  plates  or  other  contain- 
ers in  areas  where  rat  signs  are  evi- 
dent. The  bait  is  smoothed  with  the 
hand  or  a  knife  to  leave  an  even  sur- 
face. Baits  are  inspected  frequently  and 
observed  to  see  if  signs  of  rat  feeding 
are  present.  The  bait  is  replenished  and 
maintained  until  the  rat  infestation  is 
eliminated.  No  bait  shyness  results  and 
rats  will  feed  on  the  poison  even  after 
it  begins  to  take  its  deadly  effect. 

Rats  and  insects  have  been  thorns  in 
our  flesh  since  man's  earliest  ancestor 
fought  in  his  cave  to  keep  hunger- 
crazed  rats  from  his  dinner.  We  all 
know  that  rats  cannot  live  without 
adequate  food,  water  and  shelter.  Mod- 
ern man  has  many  advantages  over  his 
primitive  forefather  in  combatting  rats. 
Removal    of    rubbish    from    our    cities, 
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proper  storage  of  foods  and  the  use  of 
rat-tight  garbage  cans  will  destroy  the 
rat.  Another  bonus  is  the  elimination  of 
filthy  flies  which  depend  upon  garbage, 
industrial  wastes  and  other  organic 
matter  for  their  livelihood. 

Chemicals  are  valuable  as  stop-gap 
measures  and  as  plugs  to  close  the  dam 
while  more  fundamental  measures  are 
being  taken  to  repair  the  deficiencies 


in  our  environment.  Insecticides  and  ro- 
denticides  at  best  are  two-edged  swords 
that  often  cut  the  hand  that  uses  them 
and  destroy  the  good  as  well  as  the  bad. 
Nevertheless,  these  weapons,  when  used 
intelligently,  will  do  much  to  improve 
community  health  during  the  long  peri- 
od of  years  in  which  sanitation  stan- 
dards are  being  brought  to  ultimate 
perfection. 


NOTES  AND  COMMENT 

BY  THE  EDITOR 


NONPARALYTIC   POLIO   DIAGNOSIS 
NEED   NOT   BE  GUESSWORK 

"The  diagnosis  of  nonparalytic  polio- 
myelitis no  longer  has  to  be  guesswork," 
a  Yale  University  School  of  Medicine 
physician  said  in  the  Journal  of  the 
American  Medical  Association. 

She  said  six  months'  experience  with 
a  relatively  new  method  illustrates  its 
value  in  diagnosing  polio  quickly  and 
in  winnowing  out  illnesses  which  other- 
wise might  be  diagnosed  as  nonparalytic 
polio. 

The  new  method,  a  combination  of 
virus-isolation  and  antibody-response 
tests,  uses  monkey  kidney  tissue  instead 
of  live  monkeys  for  testing  fluids  from 
patients. 

The  "tissue  culture"  method,  first  in- 
troduced by  Dr.  John  Enders,  Boston, 
in  1949,  is  more  rapid,  less  cumbersome, 
and  less  expensive  than  the  use  of  live 
monkeys,  the  author  said. 

Diagnosis  of  nonparalytic  polio  previ- 
ously depended  much  on  symptoms  and 
epidemic  factor  studies.  Because  of  the 
similarity  of  these  factors  in  several 
diseases,  specific  and  rapid  polio  diag- 
nostic tests  have  been  needed.  The 
"tissue  culture"  method,  providing  for 
virus  isolation,  lessens  this  confusion. 

The  "tissue  culture"  method  was  car- 
ried out  on  9  patients  at  Grace-New 
Haven  Community  Hospital,  New 
Haven,  Conn.,  and  was  reported  by  Dr. 
Mary  O.  Godenne. 

The  results  of  antibody  response  tests 
were    diagnostically    significant    in    96 


per  cent  of  the  patients  later  proved  by 
virus  isolation  to  have  polio,  the  author 
said. 

She  said  the  rapidity  of  the  method 
"is  an  encouraging  and  a  relatively  new 
feature  of  diagnostic  work. 

"In  60  per  cent  of  the  patients  from 
whom  a  poliomyelitis  virus  was  obtain- 
ed, the  agent  isolated  from  various 
sources  was  recognized  and  typed  with- 
in seven  days  of  the  time  of  inoculation 
of  the  specimen.  By  two  weeks  after 
inoculation  these  positive  results  were 
available  in  88  per  cent." 

Included  in  the  report  were  patients 
with  paralytic  poliomyelitis,  meningitis 
for  which  no  cause  could  be  found, 
nonparalytic  polio,  and  encephalitis,  an 
inflammation  of  the  brain. 

In  49  patients  with  paralytic  polio- 
myelitis, a  polio  virus  was  isolated  in 
44  or  90  per  cent. 

Thirteen  or  32  per  cent  of  the  41 
patients  with  meningitis  and  non- 
paralytic polio  harbored  a  poliomyelitis 
virus,  while  three  of  the  six  patients 
with  encephalitis  had  a  polio  virus. 

In  discussing  the  "tissue  culture" 
method,  Dr.  Godenne  said: 

"It  has  demonstrated  that  the  diag- 
nosis of  nonparalytic  poliomyelitis  no 
longer  has  to  be  guesswork.  ...  Of  the 
various  tests  now  available,  the  isola- 
tion (and  typing)  of  poliomyelitis 
viruses  from  specimens  obtained  from 
suspected  cases  is  the  most  valuable. 
Furthermore,  it  is  a  test  in  which  the 
results  can  now  be  secured  in  a  matter 
of  days." 
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ADEQUATE    SANITATION    CAN 
CONTROL   FLY   PROBLEM 

Although  fly  swatters  and  DDT  may 
be  ineffective  in  controlling  flies,  "there 
isn't  the  slightest  need  to  permit  this 
public  health  menace  to  continue  in 
American  cities  and  towns,"  according 
to  the  health  educator  of  the  Los 
Angeles  County  Health  Department. 

Writing  in  Today's  Health,  published 
by  the  American  Medical  Association, 
Edward  R.  Reinig,  M.P.H.,  called  for 
communities  and  individuals  to  clean 
up  fly  breeding  grounds,  thus  eliminat- 
ing "one  of  the  greatest  disease  carriers 
in  history." 

Plies  have  been  considered  pests  since 
the  days  of  Moses.  They  have  spread 
typhoid,  dysentery,  cholera,  and  other 
serious  maladies. 

Methods  of  combating  them  have  in- 
cluded fly  swatters,  flypaper,  screening, 
and,  finally,  during  World  War  II  the 
insecticide  DDT.  But  in  1947  came  the 
news  that  flies  had  "met  the  challenge" 
by  devleoping  a  resistance  to  DDT  and 
other  insecticides. 

"Sanitation  experts  all  over  the  world 
are  now  convinced  that  man's  victory 
over  the  housefly — if  it  ever  occurs — 
will  likely  be  achieved  through  some 
means  not  yet  put  into  general  prac- 
tice," the  author  said. 

And  that  means,  according  to  Reinig, 
is  based  on  the  fly's  sex  life. 

This  "helicopter  loaded  with  misery" 
begins  its  reproductive  cycle  by  laying 
eggs  in  some  convenient  fermenting 
matter,  such  as  spilled  garbage,  com- 
post pile,  or  manure.  Under  favorable 
conditions,  the  eggs  hatch  into  maggots 
in  48  hours.  Five  days  later  they  crawl 
away  and  bury  themselves  in  hard 
cocoons  in  the  ground.  Adult  flies 
emerge  in  about  four  days,  force  their 
way  to  the  surface,  and  fly  off  in  search 
of  food  and  shelter. 

The  way  to  break  up  this  cycle  is  to 
eliminate  places  where  flies  lay  their 
eggs,  such  as  open  dumps,  trash  piles, 
and  other  rotting  vegetable  and  ani- 
mal matter. 

"Good  sanitation  is  the  one  weapon 
against  which  flies  cannot  develop  re- 
sistance," Reinig  said. 


Controlling  flies  is  essentially  an  in- 
dividual responsibility,  he  said,  since 
"one  careless  person  can  be  the  source 
of  enough  flies  to  plague  everybody  in 
the  block.  .  .  ."  No  local  or  state  health 
department  is  able  to  perform  the  job 
of  community  fly  control  alone. 

"One  of  the  best  ways  to  do  the  job 
on  a  community-wide  basis  is  to  form 
a  Citizen's  Fly  Control  Committee  com- 
posed of  community  residents  and  pub- 
liG  officials.  ...  In  this  way  the  co- 
ordination of  all  sanitation  and  fly 
control  efforts  is  obtained  at  great  sav- 
ing to  taxpayers,"  the  author  said. 

"The  best  time  for  the  organization 
of  a  fly  control  committee  in  a  com- 
munity is  now,"  he  said.  "The  fly  prob- 
lem exhibits  itself  during  warm 
weather,  but  the  work  and  planning 
that  prevent  it  is  a  year-round  business. 
You  can  win  encouraging  results  this 
season,  and  your  community  will  be  a 
jump  ahead  of  the  enemy  next  spring." 

"Musts"  for  an  adequate  community 
fly  control  program  include  daily  gar- 
bage collection  from  restaurants  and 
other  food  establishments;  twice-weekly 
garbage  collection  in  all  residential 
areas;  enclosed  garbage  pickup  trucks; 
landfill  type  dumps;  twice-weekly 
cleanup  and  disposal  of  all  waste  at 
poultry  houses,  hatcheries,  slaughter 
houses,  canneries,  and  similar  places. 

Others  are  treatment  of  private  and 
commercial  compost  piles  with  good 
fumigants,  and  local  ordinances  requir- 
ing householders  and  businesses  to  use 
nonleaking  garbage  cans  with  tight-fit- 
ting covers. 

If  any  of  these  are  neglected  in  a 
community  there  probably  will  be  a 
seasonal  fly  problem. 

Hints  for  fly  control  by  householders 
listed  by  Reinig  are: 

"Grass  cuttings  provide  an  excellent 
place  for  flies  to  breed.  Spread  cuttings 
out  thinly  for  drying.  Flies  need  mois- 
ture to  breed. 

"Manure  is  an  excellent  fertilizer  for 
lawns  but  it  should  be  properly  com- 
posted and  dried  before  using  in  this 
way.  Dog  droppings  should  be  disposed 
of  by  burying  or  in  sewer  facilities. 

"Clean  garbage  pails  thoroughly  after 
each   collection.   Make   sure   covers   fit 
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tightly.  ...  If  bottom  of  the  pail  is 
corroded,  liquids  will  seep  into  the 
ground,  thus  providing  a  good  fly- 
breeding  bed. 

"If  garbage  is  buried,  it  should  be 
covered  with  at  least  two  feet  of  earth. 

"Bury  dead  animals  and  cover  them 
with  at  least  three  feet  of  earth. 

"Dishwater  and  kitchen  wastes 
thrown  in  the  yard  create  breeding 
grounds  for  flies. 

"Fruit  under  trees  should  be  raked 
up  and  disposed  of  as  garbage." 


A.M.A.    COMMITTEE    RECOMMENDS 
ASPIRIN  BOX  WARNING 

All  packages  containing  aspirin  or 
other  salicylate  compounds  should  bear 
a  clear  warning,  "keep  out  of  the  reach 
of  children,"  according  to  the  Commit- 
tee on  Toxicology  of  the  American 
Medical  Association. 

Pointing  out  that  oil  of  wintergreen 
and  aspirin  are  forms  of  salicylates 
most  often  involved  in  childhood  poi- 
sonings, a  report  adopted  by  the  com- 
mittee also  recommended: 

That  the  label  should  state  "Consult 
your  physician  on  dosage  for  children 
under  three  years  of  age." 

That  individual  pills  be  wrapped  in 
metal  or  plastic  foil  that  cannot  be 
easily  removed  by  children,  or  that  the 
container  have  a  top  which  closes  auto- 
matically. 

That  the  number  of  tablets  in  each 
container  of  children's  aspirin  should 
be  limited. 

The  committee's  report,  published  in 
American  Medical  Association  Journal, 
was  originated  by  the  committee  on 
accident  prevention  of  the  American 
Academy  of  Pediatrics.  A  similar  re- 
port was  adopted  at  a  recent  meeting 
of  representatives  of  industry,  medicine, 
and  pharmacy  called  by  the  federal 
Food  and  Drug  Administration. 

Of  113  deaths  in  the  United  States 
known  to  have  been  caused  by  salic- 
ylate compounds  in  1952,  86  occurred  in 
children  under  five  years  of  age.  Forty- 
one  of  these  were  caused  by  aspirin, 
the  report  said. 

"The  frequency  with  which  aspirin  is 
involved   in   childhood   poisoning   calls 


for  preventive  measures,"  it  said. 

Families  with  small  children  are 
urged  to  use  caution  in  handling  salic- 
ylate compounds,  particularly  flavored 
aspirin. 

Secretary  of  the  Committee  on  Toxi- 
cology is  Bernard  E.  Conley,  M.  Sc, 
Chicago. 

Members  of  the  committee  are  Justus 

C.  Ward,  M.  Sc,  Washington,  D.  C, 
Jerome  Trichter,  New  York,  and  Drs. 
Torald  Sollmann,  chairman,  Cleveland; 
Jay  M.  Arena,  Durham,  N.  C;  Harvey 
B.  Haag,  Richmond,  Va.;  Irvin  Kerlan 
and   Arnold    J.    Lehman,    Washington, 

D.  C,  and  Edward  Press,  New  York. 


INADEQUATE   DIET  CAUSES   LESS 
ANEMIA  THAN  WAS  EXPECTED 

Anemia  in  persons  living  in  a  "back- 
ward rural  area  where  the  diet  is 
notoriously  deficient"  appears  to  be  less 
common  than  was  expected,  according 
to  a  survey  reported  in  the  American 
Medical  Association  Journal. 

However,  the  majority  of  90  cases  of 
anemia  were  caused  by  iron  deficiency 
and  inadequate  diet. 

The  survey  was  conducted  by  J.  J. 
Kirschenfeld,  M.  D.,  and  H.  H.  Tew, 
M.S.,  Fort  Deposit,  Ala. 

Most  of  the  patients  were  from 
Lowndes  County,  Ala.  The  basic  in- 
dustry is  farming,  and  the  important 
products  are  cotton,  corn,  peanuts,  cat- 
tle, and  wood. 

"The  economic  status  of  a  large  pro- 
portion of  the  population  is  rather  pre- 
carious, but  improving,"  the  authors 
said. 

"The  chief  ingredients  of  the  diet, 
especially  in  the  Negro  population,  are 
corn,  pork,  lard,  and  vegetables  such 
as  potatoes,  turnips,  field  peas,  and  col- 
lards,"  they  said.  "Fruit  is  rare,  and 
beef,  eggs,  and  milk  are  scarce.  ...  To 
a  large  extent  it  is  only  in  the  summer 
months  and  in  the  fall  that  fresh  vege- 
tables are  available." 

Ninety  of  the  500  patients  in  the  sur- 
vey showed  anemia,  a  total  of  18  per 
cent.  This  compares  with  rates  ranging 
from  about  3  to  12  per  cent  in  similar 
studies  conducted  in  recent  years  in 
other  areas  of  the  country. 
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MENTAL  HEALTH  WORKSHOP 

By  WARFIELD  GARSON,  M.  D. 

Division  of  Epidemiology 

State  Board  of  Health,  Raleigh,  North  Carolina 


On  June  15,  16  and  17  one  of  the 
most  active  and  productive  gatherings 
concerning  mental  hygiene  ever 
organized  in  the  State  was  held  in 
Chapel  Hill. 

This  unique  workshop  was  primarily 
the  brainchild  of  the  North  Carolina 
Academy  of  Preventive  Medicine  and 
Public  Health.  The  uniqueness  of  the 
meeting  was  many-sided.  In  the  first 
place,  this  was  perhaps  the  first  gather- 
ing of  its  type  in  the  State  where  the 
main  spring  of  action  came  by  a 
realization  of  need  by  common  consent 
of  four  levels  of  State  leaders  in  pub- 
lic health  rather  than  being  stimulated, 
as  in  the  past,  by  outside  resources. 
Further,  the  sincerity,  high  spirit,  hard 
work  and  genuine  enthusiasm  of  the 
participants  marked  a  new  high  in 
dealing  with  this  difficult  problem.  Al- 
though some  satisfying  conclusions 
were  reached,  it  should  not  be  assum- 
ed that  the  final  panacea  of  our  prob- 
lems in  this  field  was  propounded. 
Rather,  it  might  be  said  that  a  path- 
way was  cleared  over  which  the  en- 
gendered enthusiasm  and  stimulation 
may  be  guided  to  advance  our  mutual 
ends  by  continued  perseverance  and 
dedication  to  a  better  solution  of 
mental  health  problems  that  seriously 
beset  some  of  our  citizens. 

A  short  resume  of  the  background  of 
the  meeting  should  be  of  interest  to 
many,  as  it  demonstrates  the  breadth 


of  concern  in  the  minds  of  men  in  the 
various  fields  of  activity  in  public 
health.  It  also  suggests  the  coming  of 
age  of  a  relatively  new  but  potentially 
potent  state  public  health  organization. 

The  Academy  of  Preventive  Medi- 
cine and  Public  Health  is  composed  of 
physicians  all  of  whom  are  certified 
Diplomates  of  the  American  Board  of 
Preventive  Medicine.  Almost  all  are 
Fellows  of  the  American  Public  Health 
Association  and  Fellows  of  the  Ameri- 
can College  of  Preventive  Medicine  and 
Public  Health.  They  come  from  local 
rural  and  city  health  departments,  the 
laboratory,  our  universities  and  the 
State  Board  of  Health  and  even  in- 
clude officers  of  the  U.  S.  Public  Health 
Service  who  are  working  in  our  State. 
In  short,  they  represent  the  widest, 
most  talented  and  experienced  group 
of  public  health  physicians  in  the  State. 
Coming  from  such  a  diversity  of  activi- 
ties and  places,  they  have  but  one 
"axe  to  grind."  And  that  is  the  broader 
application  of  a  higher  quality  of  pub- 
lic health  practice  in  North  Carolina. 

In  January  of  this  year  this  organi- 
zation, by  unanimous  vote,  decided  to 
divide  its  members  into  committees  to 
make  a  study  which  would  form  a 
basis  for  planning  recommended  pro- 
gress in  the  fields  of  mental  health 
and  chronic  diseases. 

This  was  immediately  converted  into 
action,  and  two  committees  were  form- 
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ed  to  cover  the  mental  health  aspects 
of  the  problem.  The  first  committee, 
under  the  chairmanship  of  Dr.  Fred 
G.  Pegg,  Forsyth  County  health  of- 
ficer, considered  methods  useful  in 
determining  the  needs  of  the  com- 
munity in  reference  to  services  for  the 
prevention  or  alleviation  of  mental 
diseases,  including  technics  and  indices 
useful  in  this  regard.  The  second  com- 
mittee, under  the  chairmanship  of  Dr. 
Warfield  Garson  of  the  Epidemiology 
Division,  State  Board  of  Health,  con- 
sidered planning  for  a  mental  health 
program  for  a  community  which  would 
not  necessarily  require  a  preliminary 
survey.  Such  questions  as  these  were 
considered:  What  clinics  might  be 
established?  What  educational  methods 
might  be  employed?  What  services 
might  be  rendered?  How  can  mental 
hygiene  be  incorporated  into  prevailing 
public  health  services? 

It  was  from  the  first  committee, 
aggressively  led  by  Dr.  Pegg  and  aided 
and  abetted  by  Dr.  Roger  Howell  of 
the  School  of  Public  Health  at  Chapel 
Hill,  that  ideas  for  the  workshop  origi- 
nated. Dr.  John  H.  Hamilton,  Director 
of  the  State  Laboratory  of  Hygiene  and 
president  of  the  Academy,  wisely  guid- 
ed both  committees  together  in  a  con- 
joined endeavor  to  birth  the  fully  form- 
ed workshop.  There  are  those  who  per- 
haps are  not  aware  of  Dr.  Hamilton's 
rare  talents  in  midwifery  in  such 
affairs.  The  confinement  was  not  with- 
out occasional  discomfort,  but  the  end 
result  attests  to  his  obstetrical  judge- 
ment! 

The  cord  was  tied  and  Crede  ap- 
plied when  the  State  Board  of  Health 
lent  its  support  to  the  project  through 
Dr.  C.  C.  Applewhite,  Director  of  the 
Local  Health  Division,  and  Mr.  E.  S. 
Haswell,  Chief  of  the  Mental  Health 
Section,  and  Public  Health  Service 
funds  were  made  available  for  the  pur- 
pose. 

With  the  good  offices  of  Dr.  Howell 
called  upon,  an  outstanding  array  of 
psychiatric  and  mental  health  talent 
was  lured  to  participate  with  us.  Among 
these  were  Dr.  Ernest  M.  Gruenberg, 
of  the  Millbank  Foundation,  New  York 


City,  Dr.  Robert  Thomas,  Director  of 
the  Division  of  Mental  Health,  Mary- 
land State  Health  Department,  Dr. 
John  A.  Fowler,  Director  of  the  Dur- 
ham, N.  C.  Child  Guidance  Clinic,  and, 
last  but  by  no  means  least,  Dr.  Roger 
Howell  himself. 

The  invited  group  of  regular  parti- 
cipants included  the  members  of  the 
Academy,  representatives  of  the  N.  C. 
Public  Health  Association  Sections  of 
Public  Health  Nursing,  Sanitarians, 
Clerks  and  Health  Educators,  as  well 
as  representatives  of  our  mental  health 
clinic  staff  and  a  select  group  of  health 
officers  who  had  expressed  special  in- 
terest in,  or  were  operating,  mental 
hygiene  activities  as  part  of  their  local 
programs. 

A  specal  word  of  praise  is  in  order 
for  Dr.  John  Wright,  Professor  of 
Public  Health  Administration  at  the 
School  of  Public  Health,  and  his  co- 
workers for  the  excellent  work  on  local 
arrangements,  which  included  making 
available  the  University  swimming  pool, 
campus  parking  privileges,  use  of  the 
Cobb  dormitory,  the  banquet  in  the 
Pine  Room  of  the  Carolina  Inn  and 
other  facilities  that  make  for  such 
pleasant  meetings  that  appear  to  be 
the  rule  at  Chapel  Hill.  The  opportun- 
ity for  participants  to  remain  for  even- 
ing sessions — both  scheduled  and  "bull" 
— allowed  for  further  mastication, 
rumination  and  consolidation  of  the 
usually  tough  work  fare.  It  was  in 
these  informal  evening  get-togethers 
that  people  really  got  to  know  not 
only  each  other,  but  the  fine  points  of 
each  other's  thinking. 

It  is  perhaps  difficult,  if  not  im- 
practical, to  attempt  to  report  in  de- 
tail on  the  various  small  group  and 
general  session  business.  It  may  appear 
anticlimatic  to  simplify  or  over- 
simplify the  conclusions  of  the  work- 
shop. 

There  was  one  unanimous  opinion 
expressed  by  all  the  psychiatrists  and 
mental  health  consultants.  Their  feel- 
ing was  that  public  health  can  offer 
most  to  the  field  of  mental  health  by 
doing  more  and  better  public  health. 
This  may  sound  like  Gertrude  Stein's 
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"A  rose  is  a  rose  is  a  rose";  but  when 
one  considers  the  impact  of  our  pre- 
ventive programs  in  prenatal,  birth 
and  postnatal  injury,  other  trauma, 
infection  toxins,  malnutrition  (to  men- 
tion but  a  few  areas  where  nervous 
tissue  is  protected)  and  our  educational 
and  promotional  programs  to  prepare 
for  predictable  and  unpredictable  life 
stresses,  one  can  more  clearly  appre- 
ciate the  psychiatrists'  point  of  view. 
This  was  a  refreshing  point  of  view, 
indeed,  from  our  colleagues  in  this 
field.  In  this  respect,  they  pointed  out 
that  in  the  past  forty  years  two  of  the 
most  outstanding  accomplishments  in 
mental  health  were  the  reduction  of 
and  control  of  neurosyphilis  and  the 
abolition  of  pellagra.  In  effect  they  say 
we  in  public  health  are  their  main  bul- 
wark in  the  primary  prevention  of 
mental  illness  and  in  the  promotion 
of  mental  health  by  doing  just  what 
we  are  doing.  Only  they  challenge  us  to 
do  it  better. 

In  that  middle  ground  of  "secondary 
prevention"  in  which  public  health  so 
often  administers  the  program  and 
psychiatry  and  its  team  render  the  ser- 
vice, we  both  have  a  challenge.   This 


area  is  the  counseling  and  case  work 
and  out-patient  treatment  where  we 
operate  hand  in  hand.  The  definite 
therapeutic  area  of  mental  hygiene, 
that  of  hospital  treatment,  is  the 
psychiatrists'  playground.  In  this  area 
we  can  return  the  challenge  they 
throw  to  us  in  the  preventive  area. 

In  spite  of  the  fact  that  our  rela- 
tions with  psychiatry  were  given  clarity 
by  the  identification  of  public  health's 
place  in  the  promotional  and  preven- 
tive areas  of  the  mental  hygiene  field, 
the  health  officers  were  not  as  com- 
pletely satisfied  as  the  psychiatrists. 
Certainly  they  were  not  as  happy  as 
the  psychiatrist  who  insisted  that  upon 
return  to  his  state  he  was  going  to 
put  more  of  his  money  to  work  sup- 
porting public  health  nurses  and  other 
public  health  personnel  to  improve  the 
status  of  his  mental  health  program. 
The  health  officers  expressed  a  need 
for  more  categorical  services  and  iden- 
tification of  mental  hygiene  in  their 
programs. 

Further  consideration  and  study  in 
this  regard  was  thus  pointed  out  to 
the  Academy  for  its  future  action. 


ACCIDENT  HAZARDS  FOUND  ON  DAIRY  FARMS 

By  EDGAR  F.  SEAGLE,  M.  S.  P.  H. 

Sanitation  Consultant,  Accident  Prevention  Section, 

North  Carolina  State  Board  of  Health 

Raleigh,  N.  C. 


Protection  and  promotion  of  com- 
munity health  through  improvements 
in  the  environment  have  been  among 
the  major  fields  of  endeavor  of  public 
health  agencies  for  the  past  half  cen- 
tury. It  was  in  the  area  of  environmen- 
tal sanitation  that  the  initial  en- 
deavors of  the  pioneering  health  de- 
partments were  centered  during  the 
early  days  of  the  pubic  health  move- 
ment in  the  United  States. 

This  environmental   focus  of  public 

•Read  before  the  Sanitation  Section,  South- 
ern Branch,  A.P.H.A.  Meeting,  New 
Orleans,   La.,  May   13,    1955. 


health  activities  made  a  significant  and 
lasting  impact  on  the  major  health 
problems  during  the  past  20  years.  All 
are  familiar  with  the  role  sanitation 
and  sanitary  engineering  played  in  the 
control  of  certain  communicable  dis- 
eases, and  such  workers  can  claim  a 
just  share  of  credit  for  the  extension 
in  life  expectancy  and  improvement 
in  the  personal  hygiene  of  living  which 
has  characterized  the  twentieth  cen- 
tury. 

The  time  has  not  yet  come,  however, 
when  sanitation  personnel  can  limit 
themselves  to  a  mere  surveillance  pro- 
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gram  over  conquered  problems,  for, 
with  the  tremendous  technilogical 
developments  of  our  age,  have  come 
new  areas  of  environmental  health  haz- 
ards, any  of  which  rank  as  equally 
serious  problems  as  any  approached  to 
date.  We  hear  much  of  the  significance 
of  housing  to  one  phase  of  the  health 
of  a  community,  and  additional  activi- 
ties with  radiological  health  hazards, 
air  and  water  pollution,  the  effect  of 
noise  on  health,  industrial  sanitation, 
and  home  and  farm  accident  preven- 
tion must  be  initiated  if  sanitation 
programs  are  to  keep  pace  with  the 
changing  patterns  of  community  health 
and  sickness. 

It  is  significant  to  note  that  many  of 
these  new  problems  can  be  approached 
only  after  considerable  specialized 
training;  however,  public  health  safety 
specialists  have  been  encouraged  over 
the  high  degree  of  correlation  between 
sound  sanitation  practices  and  force- 
ful home  safety  activities.  This  would 
suggest  that  with  a  minimum  of  in- 
service  training,  existing  sanitation 
staffs  can  initiate  safety  activities,  the 
importance  of  which  has  been  cited  by 
numerous  public  health  authorities. 

Accident  prevention,  then,  one  of  the 
newest  of  public  health  programs, 
offers  a  most  fertile  tool  by  which  to 
further  sanitation.  Sanitarians  are  not 
as  much  concerned  with  why  people 
choose  to  make  improvements  in  sani- 
tation as  they  are  that  they  make 
them.  If  a  person  changes  some  haz- 
ardous environmental  condition  in  or- 
der to  eliminate  an  accident  hazard 
and  it  favorably  alters  some  condition 
affecting  the  surrounding  sanitation, 
then  the  ultimate  end  is  the  same 
as  if  the  correction  had  been  made  sole- 
ly to  improve  sanitation.  The  impor- 
tance of  this  observation  is  that  most 
of  the  time  people  will  be  motivated  to 
make  necessary  changes  if  they  can  be 
shown  that  it  might  eliminate  hazards 
to  them  personally.  Everyone  is  more 
concerned  wth  things  that  touch  him 
directly  rather  than  how  his  end  pro- 
duct, for  example,  may  effect  other 
people. 

To   illustrate    how    accident   preven- 


tion can  play  an  important  role  in  the 
improvement  of  sanitation,  let's  con- 
sider some  accident-producing  environ- 
mental conditions  on  the  dairy  farm. 
First  of  all,  one  is  likely  to  find  un- 
covered holes  or  slick  surfaces  on 
graded  levels  around  the  barn  that 
may  result  in  cows'  slipping  and  in- 
juring their  udders.  The  concrete  slab 
leading  into  the  milking  barn  is  a 
good  example  and  is  notorious  for 
getting  worn  down  and  slick.  These 
falls  may  result  in  mastitis.  They  not 
only  mean  an  economic  loss  to  the 
farmer  but  may  also  mean  illness  for 
persons  drinking  the  milk.  However, 
the  farmer  or  employee  himself  may 
fall  and  break  a  leg  in  these  same 
holes  or  ditches  or  on  the  same  slick 
surfaces.  Therefore,  if  some  accident 
prevention  work  is  done  with  an  eye 
toward  protecting  the  farmer,  it  could 
indirectly  improve  his  milk  product. 
How  closely  one  can  measure  this 
type  of  thing  as  preventing  sickness 
and  disability  remains  to  be  seen; 
however,  it  seems  logical  to  believe 
that  accident  prevention  and  sanita- 
tion show  a  marked  correlation.  The 
similarity  is  obvious  when  thinking  of 
things  like  discarded  pit  privies.  If 
these  are  properly  filled  in,  that 
lessens  the  possibility  of  spreading 
disease;  however,  it  also  keeps  people 
from  accidentally  falling  into  them. 

When  thinking  of  insect  and  rodent 
control  on  the  dairy  farm,  the  State 
Board  of  Health  in  North  Carolina  is 
furthering  one  project  which,  although 
designed  to  prevent  mosquito  breeding, 
also  prevents  many  home  accidents. 
This  is  the  inspection  of  every  home 
and  farm  pond  and  stressing  that  all 
tree  stumps  and  other  obstructions  be 
completely  cleared  from  the  pond  bed. 
The  regulation  only  requires  these 
stumps  to  be  a  certain  number  of 
inches  below  the  fluctuating  water 
level  so  as  to  prevent  vegetation  from 
accumulating  around  them,  with  re- 
sultant mosquito  breeding.  However, 
emphasis  is  being  placed  on  complete 
clearing  of  the  pond  bed.  This  is  using 
a  double-barrel  gun,  inasmuch  as  it 
does   accomplish   the   primary   purpose 
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but  also  keeps  children  as  well  as 
adults  from  diving  in  the  pond  and 
hitting  their  heads  on  these  obstruc- 
tions. On  some  of  the  larger  ponds  it 
prevents  small  boats  from  being  over- 
turned by  ramming  these  stumps.  The 
point  to  stress  again  is  that  if  the 
farmer  is  reluctant  to  remove  these 
hazards  from  the  standpoint  of  mos- 
quito breeding  he  may  come  around 
when  he  thinks  that  some  member  of 
his  family  may  be  seriously  injured  or 
even  killed  as  a  result  of  these  haz- 
ards. It  is  simply  another  approach  or 
another  road  to  get  to  the  same  place. 
This  approach  should  give  the  person 
you  are  dealing  with  the  idea  that 
you  are  interested  in  him  personally, 
and  this  always  has  a  good  end  result. 

The  next  concern  might  be  con- 
struction of  milking  barns,  milk  rooms 
and  other  dairy  farm  buildings.  Sani- 
tarians have  long  been  concerned  with 
the  construction  of  floor  and  wall  sur- 
faces from  the  standpoint  of  keeping 
them  clean.  They  should  be  of  smooth, 
washable,  nonabsorbent  material,  free 
from  cracks,  crevices  and  open  joints. 
This  type  of  surface  certainly  contri- 
butes to  better  cleaning  and  conse- 
quently better  sanitary  conditions.  It 
also  contributes  to  safer  walking  and 
moving  around  of  personnel.  This 
could  also  be  another  "selling"  point 
for  the  sanitarian  to  use  in  getting  his 
sanitation  program  across;  bring  out 
the  fact  that  things  like  floor  surfaces, 
if  properly  constructed,  will  contribute 
not  only  to  better  sanitation  but  also 
to  more  safety  from  accidents  for  the 
farmer.  This  is  a  prime  example  of 
how  accident  prevention  can  be  inte- 
grated into  an  already  existing  pro- 
gram and  also  illustrates  that  sani- 
tarians have  actually  been  doing  some 
accident  prevention  all  along  but  with- 
out realizing  what  an  important  tool 
it  is  in  furthering  other  programs.  This 
is  something  that  affects  the  milk 
handler  directly — it  is  closer  to  him 
than  contaminating  the  milk  that 
someone  else  is  going  to  drink.  This  is 
something  for  his  safety,  not  just  the 
safety  of  the  public  that  he  serves. 
The  ultimate  end  is  that,  for  whatever 


reason  he  changes  these  environmental 
conditions  to  safer  and  better  ones,  he 
is  improving  sanitation  and  preventing 
accidents. 

Regulations  also  specify  that  there 
must  be  adequate  lighting  and  venti- 
lation throughout.  Here  again  they 
were  primarily  set  up  for  sanitary  rea- 
sons; that  is,  if  you  can  see  better, 
you  can  clean  up  better.  Another  im- 
portant reason  for  good  lighting, 
though,  is  to  prevent  accidents.  Poorly 
lighted  cellar  or  back  stairs  need  no 
comment  other  than  to  recognize  their 
high  potential  as  a  source  of  falls  re- 
sulting in  serious  disabilities  and  even 
death.  Good  lighting  is  certainly  need- 
ed to  properly  inspect  pieces  of  equip- 
ment when  they  are  being  washed  and 
cleaned.  However,  good  lighting  while 
one  is  cutting,  mixing  or  using  electric 
motors  and  other  apparatus  in  the 
farm  buildings  may  prevent  a  cut  finger 
or  hand  or  the  loss  of  one  by  getting 
it  caught  in  a  piece  of  equipment  be- 
cause the  moving  parts  could  not  be 
clearly  seen.  Here  again  bringing  out 
the  accident  prevention  concept  to 
the  farmer  is  another  prong  with 
which  to  improve  sanitation. 

One  could  also  mention  here  storage 
room  space  around  the  milking  barn. 
Proper  storage  and  use  of  poisonous 
chemicals  is  something  to  watch  for  all 
over  the  farm;  however,  sometimes 
chemicals  that  are  harmful  to  milk 
quality  are  found  dangerously  close  to 
the  milk,  in  both  the  milk  room  and 
milking  parlor.  Frequently  these  are 
found  sitting  around  the  rim  of  the 
milk  cooler  or  on  a  shelf  close  to  the 
strainer  or  sediment  pads.  This  is 
obviously  a  bad  practice.  However,  if 
it  can  be  prevented  by  using  a  cabinet 
with  a  good  lock  on  it,  two  purposes 
are  served.  The  operator  is  helping  to 
protect  the  quality  of  milk  and  also 
preventing  children  and  other  members 
of  the  farm  family  from  getting  those 
chemicals  by  mistake.  In  regard  to 
miscellaneous  storage  rooms,  it  is 
recommended  that  articles  be  stored 
in  a  manner  that  will  facilitate  clean- 
ing. If  this  recommendation  is  carried 
out,  things  are  certain  to  be  more  in 
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order  than  if  they  were  strewn  on  the 
floor  in  a  random  manner,  and  con- 
sequently the  possibility  of  tripping 
and  falling  over  something  is  reduced. 
Again  sanitation  and  accident  preven- 
tion are  going  hand  in  hand;  how- 
ever, one  may  get  more  results  if  he 
approaches  proper  storage  from  the 
standpoint  of  preventing  injury  to  the 
operator  rather  than  telling  him  he 
can  clean  up  better.  Certainly  both 
points  should  be  brought  out  in  the 
conversation. 

Practically  all  of  these  same  ex- 
amples could  equally  as  well  be  applied 
to  restaurants,  meat  markets,  abba- 
toirs  and  all  the  other  food  handling 
establishments  subject  to  inspection 
by  the  health  department.  I  could 
name  specific  examples  for  all  of  these 
places,  and  I  am  sure  you  could  also 
by  merely  giving  thought  to  this  help- 
ful approach.  Accident  prevention 
work  for  the  sake  of  it  alone  is  a  most 
worthwhile  endeavor.  In  North  Caro- 
lina studies  have  shown  that  just  on 
the  farm,  in  the  home  and  resident 
institutions,  there  were  827  accidental 
deaths  in  1952,  739  in  1953  and  817  in 
1954.  The  1954  figures  are  not  yet  com- 


plete; that  is,  more  reports  are  still 
coming  in.  This  is  a  rate  of  approxi- 
mately two  deaths  per  day.  It  has  been 
estimated  that  for  each  of  these  fatal 
accidents  there  are  150  accidental  in- 
juries resulting  in  disability  for  twenty- 
four  hours  or  longer  and  that  four  of 
these  are  permanent  disabilities.  Any 
accident  prevention  activity  should  be 
preceded  by  an  in-service  training  pro- 
gram for  sanitarians,  and  a  check  list 
of  home  hazards  should  be  agreed  upon 
and  approved.  Armed  with  this  know- 
ledge, the  sanitarian  could  then  dis- 
cuss such  situations  on  the  spot  and 
make  recommendations  for  the  most 
practical  means  of  elimination  or  cor- 
rection. This  type  of  program  should 
spread  to  all  categories  of  public  health 
personnel  who  make  home  and  other 
visits  as  part  of  their  daily  duties. 
Truly  accidents  are  a  major  problem, 
and,  when  accident  prevention  can  be 
so  easily  combined  with  another  im- 
portant phase  of  public  health,  that  of 
sanitation,  where  both  have  a  strong 
tendency  to  promote  the  other  it  pro- 
vides sanitarians  with  a  wonderful  op- 
portunity to  make  their  work  even 
more  valuable  and  satisfying. 


NOTES  AND  COMMENT 

By  THE  EDITOR 


NEWBURGH'S   10   YEAR 
FLUORIDATION* 

The  Newburgh-Kingston  Fluorida- 
tion Study  in  New  York  celebrated  its 
10th  anniversary  on  April  21  in  cere- 
monies in  which  it  was  reported  that 
"reports  confirm  earlier  findings  that 
water  fluoridation  has  no  demonstrable 
systemic  or  developmental  effect  on 
children  except  for  the  known  dental 
benefits  of  reduction  in  tooth  decay." 
Addresses  were  made  by  three  staff 
members  of  the  New  York  State  De- 
partment of  Health  including  the  di- 
rector of  Bureau  of  Dental  Health, 
David  B.  Ast,  D.D.S.,  and  by  Samuel 

•American   Journal    of   Public    Health,    V. 
45,  P.  861. 


Z.  Levine,  M.D.,  pediatrician-in-chief, 
New  York  Hospital,  and  a  member  of 
the  State  Health  Department's  Tech- 
nical Advisory  Committee  on  Fluorida- 
tion of  Water  Supplies. 

As  a  part  of  the  study,  the  city 
authorities  of  Newburgh  approved  the 
fluoridation  of  the  city  water  supply 
while  those  of  Kingston  with  a  fluoride- 
deficient  water  supply  agreed  to  parti- 
cipate as  a  control  area.  For  the  six- 
and  seven-year-old  Newburgh  child- 
ren, who  had  consumed  fluoridated 
water  all  their  lives,  the  decayed, 
missing,  and  filled  rate  for  permanent 
teeth  was  75  per  cent  and  68  per  cent 
lower  than  for  those  for  comparable 
Kingston  children. 
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The  total  cost  of  the  study  including 
the  cost  of  fluoridating  Newburgh's 
water  supply  has  been  about  $300,000 
or  about  $30,000  annually.  Said  Morton 
Levin,  M.  D.,  making  one  of  the  day's 
speeches,  "A  reduction  in  dental  caries 
of  approximately  two-thirds  among 
children  and  the  adults  of  the  future 
makes  the  cost  of  this  study  and  the 
costs  of  fluoridating  water  supplies  a 
truly  economical  practice." 

CARELESS  HANDLING  MAKES 
CANDY  DRUGS  DANGEROUS 

Carelessness  about  reading  labels  and 
storing  medicine  out  of  reach  are  con- 
tributing to  an  apparent  increase  in 
preschool-age  illnesses  and  deaths  from 
overdoses  of  candy-flavored  medicines. 

The  warning  against  mishandling  of 
potentially  dangerous  drugs  was  made 
today  by  the  American  Medical  As- 
sociation's Committee  on  Toxicology, 
in  a  report  in  the  Journal  of  the 
A.M.A. 

Committee  Secretary  Bernard  E.  Con- 
ley  said  that  among  preschool-age 
children,  the  group  in  which  accidental 
poisonings  is  most  frequent,  "drugs  are 
responsible  for  33  per  cent  of  the  fatal 
poisonings."  Children's  death  rates 
"from  the  ingestion  of  poisons  are  four 
times  higher  in  the  United  States  than 
in  England,  even  though  over-all  death 
rates  for  both  countries  are  generally 
comparable,"  he  said. 

Most  poisoning  accidents  are  caused 
by  "ignorance,  carelessness"  and  un- 
safe storage,  the  report  said.  Many  of 
these  products  "that  are  packaged  and 
flavored  to  look  like  candy  are  in 
reality  potent  drugs,  some  of  which 
can  be  dangerous  with  overdoses." 

Figures  show  that  since  candied 
aspirin  became  available  over-the-coun- 
ter in  1948,  deaths  from  aspirin  among 
children  under  5  years  old  rose  500 
per  cent  above  pre-war  levels.  There 
were  31  deaths  of  this  kind  in  1951, 
compared  to  a  pre-war  average  of  6. 

While  the  aspirin  poisoning  reports 
are  not  "conclusive  evidence,"  they 
"strongly  suggest  that  flavored  aspirin 
has  contributed  to  an  increase  in  acci- 
dental poisoning  disproportionate  to  its 


availability,"  the  report  said. 

Another  indication  of  danger  for 
young  children  is  in  the  unusually  high 
rate  of  preschool-age  poisonings  from 
swallowing  oil  of  wintergreen,  com- 
monly used  in  liniments.  Sales  of  this 
substance  have  remained  fairly  level. 
So  have  fatalities  from  the  oil  among 
most  age  groups.  But  among  preschool- 
age  children  the  mortality  rate  from 
oil  of  wintergreen  is  20  to  25  times 
greater  than  among  the  remainder  of 
the  population.  This  may  be  due  partly 
to  its  "tempting  odor,"  which  resembles 
that  of  some  chewing  gum,  candy,  and 
soft  drinks,  the  report  said. 

Labels  that  say  "keep  out  of  the 
reach  of  children"  and  special  safety 
devices,  such  as  enclosing  pills  in  strong 
plastic  film  or  putting  strong  spring 
caps  on  containers,  might  make  drugs 
harder  for  children  to  get. 

But  safety  devices  are  not  a  basic 
answer  to  the  problem,  the  report  said. 
Adults  must  learn  to  pay  attention  to 
labels  and  danger  signals. 

Advertising  that  "states  or  implies 
a  degree  of  safety  not  associated  with 
the  drug"  is  "a  basic  cause  of  careless- 
ness and  negligence  among  users,"  the 
report  said.  "Such  advertising  encour- 
ages an  easy  familiarity"  which  too 
often  generates  carelessness. 

"More  often  than  not  this  careless- 
ness is  the  result  of  a  cultivated  ignor- 
ance of  the  dangerous  capacities  of  a 
drug  rather  than  an  inherent  negli- 
gence on  the  part  of  the  user,"  the 
committee  said.  "Recognition  of  this 
fact  will  be  a  major  step  toward  im- 
proving the  safe  use  of  common  house- 
hold medicaments." 

PHYSICIAN  DESCRIBES 
"LITTLE  STROKES" 

One  of  the  commonest  diseases  of 
man  is  that  in  which,  over  the  course 
of  10  or  20  years,  a  person  is  "grad- 
ually pulled  down"  by  dozens  of  "little 
strokes."  Dr.  Walter  C.  Alvarez  said  in 
the  Journal  of  the  American  Medical 
Association  that  the  "little  strokes" 
come  from  pluggng  of  small  arteries  in 
the   brain,    and   result   in    damage    to 
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brain  tissue  from  the  cutting  off  of 
circulation. 

Onset  of  the  disease  possibly  can  be 
delayed  by  keeping  the  weight  down 
and  reducng  the  amount  of  cholesterol 
(a  fat-like  substance)  in  the  diet. 
People  can  recover  after  a  little  stroke, 
and  some  may  go  for  10  or  15  years 
in  good  health  before  having  another. 

An  important  factor  is  understand- 
ing on  the  part  of  the  family,  em- 
ployers, or  partners.  Dr.  Alvarez  said, 
since  the  disease  can  cause  major 
changes  in  personality  and  ability. 

The  "little  strokes"  are  not  easy  to 
diagnose,  especially  since  the  patient 
may  confuse  his  symptoms  with  other 
diseases,  such  as  ulcers  or  gallstones, 
and  may  neglect  to  tell  his  physician 
about  an  important  incident  which 
would  reval  a  history  of  "little  strokes." 
However,  he  said  the  disease  might  be 
suspected  whenever: 

"(1)  A  man  or  woman  past  38  or  so 
has  a  mental  and  nervous  disability 
that  is  out  of  all  proportion  to  the 
little  indigestion,  abdominal,  or  thoracic 
(chest)  pain  complained  of,  (2)  a 
nervous  breakdown  or  a  queer  group 
of  symptoms  come  suddenly  on  a  cer- 
tain day,  and  (3)  one  learns  from 
the  family  that  after  a  dizzy  spell, 
blackout,  or  perhaps  a  fall,  there  came 
decided  changes  in  character  and  per- 
haps an  inability  to  work." 

The  "little  stroke"  may  go  unnoticed 
because  the  thrombosis  (or  "plugging" 
of  an  artery)  in  the  brain  may  cause 
only  a  small  shock,  and  may  occur  un- 
known during  sleep.  Frequently  symp- 
toms do  not  appear  for  some  time 
afterward.  A  significant  sign  is  a 
sudden  change  in  character,  such  as 
that  when  "a  previously  kind,  affectio- 
nate, gentle  husband  suddenly  began 
to  explode  in  anger  over  almost  noth- 
ing." 

Loss  of  work  ability  may  be  a  sign 
which  puzzles  the  patient  and  his 
employer,  since  even  a  complete  phy- 
sical checkup  may  reval  no  apparent 
cause.  Fear  of  being  alone,  loss  of  old 
interests  and  joy  in  life,  visual  trouble, 
pain,  arthritis,  "acute  indigestion," 
burning  and  bad  taste  in  the  mouth, 


changes  in  writing,  speaking,  and 
ability  to  swallow,  and  falling  down 
steps  may  be  indications  of  "little 
strokes."  Dr.  Alvarez  said  he  can  make 
a  diagnosis  "as  the  man  gets  up  out  of 
the  chair  in  the  waiting  room;  he  is 
so  clumsy  about  it.  I  often  make  the 
diagnosis  when  I  see  how  dull  the  man 
looks  and  how  much  older  he  is  than 
his  chronologic  age." 

There  are  several  other  symptoms  of 
the  disease,  but  the  physician  needs 
information  from  the  patient  and  his 
family  about  such  incidents  as  falls 
or  character  change.  Then  the  family's 
understanding  is  needed  so  they  can 
be  "more  forgiving  of  the  patient's 
cantankerousness  or  constant  complain- 
ing." 

"In  many  cases  a  man's  employers  or 
partners  need  to  know  quickly  that  he 
is  never  likely  to  work  again.  Then 
they  can  retire  him  with  a  pension," 
he  said.  "Often,  when  a  man  owns  his 
own  business,  the  family  ought  to 
know  that  he  is  not  likely  ever  to  be 
of  any  use  in  the  office.  They  must  then 
decide  quickly  what  is  to  be  done  with 
the  business  and  the  people  who  work 
there." 

Dr.  Alvarez  pointed  out  that  there 
are  helpful  methods  of  treatment  in 
some  cases  and  that  one  "little  stroke" 
does  not  necessarily  result  in  disability. 
He  said  he  "can  tell  patients  that  I 
have  seen  many  persons  go  for  10  to 
15  years  in  good  health  before  another 
little  stroke  occurred." 

He  added  that  a  patient  "need  not 
fear  that  a  third  stroke  will  kill;  this 
is  only  an  old  folklore  with  no  truth 
in  it." 

"I  tell  my  patients  of  some  of  the 
many  persons  I  have  seen  who,  after 
a  stroke,  became  remarkably  well,"  he 
said.  "I  may  tell  of  Pasteur  who,  for 
27  years  after  his  big  stroke,  did  much 
of  his  best  work.  Interestingly,  his 
barber  told  a  friend  of  mine,  in  Paris, 
that  through  the  years  Pasteur  must 
have  had  50  little  strokes." 

LOW-FAT    DIET   MAY   PREVENT 
CORONARY  DISEASE  PAIN 

A  low-fat  diet  may  be  useful  in  help- 
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ing  to  prevent  angina  pectoris,  one 
of  the  most  painful  effects  of  coronary 
disease,  two  Philadelphia  physicians 
said  in  the  Journal  of  the  American 
Medical  Association. 

Angina  pectoris,  a  severe  pain  in  the 
chest,  which  carries  with  it  a  feeling 
of  suffocation  and  impending  death,  is 
usually  brought  on  by  effort  or  excite- 
ment. 

Anginal  pain  following  meals  has 
been  attributed  to  the  increased  heart 
work  during  digestion  or  to  heart 
artery  constriction  resulting  from  a 
distended  stomach.  However,  the  two 
Philadelphia  doctors  suggested  that 
the  cause  may  be  too  much  fat  in  the 
meal. 

Fourteen  patients  with  coronary 
disease  at  the  Hospital  of  the  Univer- 
sity of  Pennsylvania  were  given  a  fatty 
meal  consisting  of  heavy  cream,  flavor- 
ed with  cocoa  and  synthetic  sweeten- 
ing. 

Six  patients  had  a  total  of  14  severe 
attacks  of  angina  pectoris  from  three 
to  five  hours  after  eating.  Two  other 
patients  developed  relatively  mild  and 
short  attacks  about  five  hours  after 
eating.  The  patients  said  the  dis- 
comfort was  identical  to  that  of  effort- 
produced  angina. 

Blood  samples  taken  at  intervals 
after  the  meal  showed  a  steady  rise 
in  fat  content,  with  the  highest  point 
reached  about  the  time  of  the  attack. 

This  slowly  rising  and  prolonged  fat 
concentration  might  explain  why 
angina  pectoris  may  occur  in  certain 
individuals  after  a  certain  meal  of  the 
day,  the  doctors  said.  It  also  might  be 
partly  responsible  for  angina  decubitus, 
chest  pain  occurring  when  the  patient 
is  lying  down,  they  said. 

Other  tests  showed  changes  in  heart 
rate  and  a  temporary  deficiency  of 
blood  in  the  myocardium  (heart  mus- 
cle) during  the  attack.  The  doctors 
said  that  high  fat  concentrations, 
bringing  about  such  a  deficiency  dur- 
ing the  attack,  could  have  a  bad  effect 
on  the  myocardium  in  persons  whose 
circulation  already  is  impaired  by 
coronary  disease. 

This    is    another    good    reason     for 


giving  a  low- fat  diet  to  patients  with 
angina  pectoris,  the  doctors  concluded. 
Making  the  survey  were  Dr.  Peter  T. 
Kuo,  Hospital  of  the  University  of 
Pennsylvania,  and  Dr.  Claude  R.  Joy- 
ner,  Jr.,  National  Heart  Institute  of 
the  National  Institutes  of  Health. 

ATOMIC    TEST   PROGRAM   GIVES 
MAXIMUM    PUBLIC    SAFETY 

Safety  measures  at  the  Nevada 
Atomic  test  site  have  reduced  hazards 
to  the  public  to  a  minimum  according 
to  Gordon  M.  Dunning  of  the  Atomic 
Energy  Commission's  Division  of  Bio- 
logy and  Medicine,  Washington. 

After  five  major  tests  no  one  has 
incurred  radiation  exposure  off  the 
site  that  may  be  considered  "anywhere 
near  hazardous." 

There  have  been  no  known  cases  of 
serious  eye  damage  from  light  effects 
nor  any  reported  injury  to  persons 
from  shock  waves. 

Carrying  out  an  extensive  program 
of  warnings  before  tests  and  checks 
after  tests  are  100  full  time  employees 
of  the  Atomic  Energy  Commission.  In 
addition,  many  persons  participate  on 
a  part-time  basis  throughout  the 
United  States. 

The  basic  consideration  for  the  pub- 
lic's safety  was  shown  in  the  selection 
of  the  test  site.  It  covers  an  area  of 
600  square  miles,  with  an  adjacent 
U.  S.  Air  Force  gunnery  range  of  4,000 
square  miles.  These  are  surrounded  by 
"wide  expanses  of  sparsely  populated 
land." 

Preceding  a  test,  a  "warning  circle" 
is  set  up  and  all  aircraft  are  warned 
by  the  Civil  Aeronautics  Administra- 
tion to  remain  out  of  the  circle.  Road- 
blocks are  established  on  major  high- 
ways in  the  area  to  alert  motorists  to 
the  approaching  blast  and  flash  of 
light. 

The  AEC  and  U.S.  Public  Health 
Service  have  cooperated  in  establish- 
ing a  liaison  program  with  residents 
in  surrounding  areas.  Liaison  men  live 
in  each  of  12  zones.  Their  duties  in- 
clude becoming  so  much  a  part  of  the 
neighborhood  that  residents  would 
respect  their  decisions  and   seek  their 
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advice  if  needed.  The  men  also  moni- 
tor radioactivity-measuring  equipment 
following  the  tests. 

After  each  blast,  monitoring  equip- 
ment at  the  site,  in  nearby  com- 
munities, and  on  mobile  equipment 
measures  the  radioactive  fall-out. 

Airplanes  track  the  clouds  and  plot 
the  fall-out  pattern  on  the  ground. 

Ninety  U.S.  Weather  Bureau  stations 
throughout  the  United  States  collect 
fall-out  data,  as  do  10  AEC  installa- 
tions in  different  parts  of  the  country. 

Contamination  of  water  and  air  in 
the  surrounding  area  was  found  to  be 
relatively  small  after  each  blast,  Dun- 
ning said. 

There  have  been  no  reported  cases  of 
people  receiving  radiation  burns  off 
the  site.  In  1952  some  cows  which  were 
15  to  20  miles  from  "ground  zero"  re- 
ceived some  burns,  as  did  some  horses 
in  1953. 

Damage  from  shock  waves  in  nearby 
communities  has  totaled  $44,300  from 
several  blasts.  If  it  appears  that  there 
may  be  slight  damage  from  shock 
waves,  because  of  weather  conditions, 
residents  are  warned  to  open  windows 
and  doors  in  their  homes  to  help 
equalize  the  pressure. 

PHYSICIAN  DOUBTS   EXISTENCE 
OF    "ULCER    PERSONALITY" 

Doubt  as  to  "the  nature  or  even  the 
existence  of  a  specific  ulcer  personality" 
was  expressed  by  a  Cleveland  physi- 
cian. 

It  has  become  common  in  the  last 
few  years  for  doctors  and  the  public 
to  refer  to  certain  persons  as  being  of 
the  "ulcer  type."  Articles  and  even  a 
book  have  been  written  on  the  sub- 
ject. 

Yet  investigators  cannot  agree  on 
what  goes  to  make  up  the  "peptic  ulcer 
personality,"  Dr.  Harold  P.  Roth  said 
in  the  Archives  of  Internal  Medicine. 

He  found  that  a  number  of  different 
personalities  were  described  as  typical 
in  various  studies  on  the  topic.  "There 
was  no  whole  personality  or  feature  of 
personality  that  was  agreed  upon  by 
as  many  as  a  third  of  the  investiga- 
tors," he  said. 


Personality  traits  most  frequently 
mentioned  were  drive,  conscientious- 
ness, and  anxiety.  "Although  other 
traits  were  described,  the  statements 
about  most  of  them  were  contradic- 
tory," he  said. 

Some  authors  suggested  that  ulcer 
patients  had  a  specific  type  of  con- 
flict. But  they  did  not  always  agree  on 
the  nature  of  the  conflict  nor  whether 
the  conflict  was  associated  with  a 
specific  personality  type. 

The  conflict  most  frequently  report- 
ed was  between  feelings  of  passivity 
(desire  to  be  loved  and  taken  care  of) 
and  feelings  of  activity  and  indepen- 
dence. Because  this  same  conflict  is 
seen  in  persons  without  ulcers,  "we 
must  know  how  often  this  conflict  can 
be  found  in  the  general  population  be- 
fore we  can  decide  how  significant  is 
the  fact  that  it  is  found  in  ulcer  pat- 
ients," Dr.  Roth  said. 

"We  cannot  say  whether  the  fact 
that  a  number  of  investigators  de- 
scribed the  same  personality  features 
is  significant,  for  this  may  be  due  to 
a  defect  in  their  techniques,"  he  said. 

In  half  of  the  studies  no  method  of 
study  was  outlined.  Some  were  based 
on  interviews,  psychoanalysis,  and  psy- 
chological testing. 

No  distinction  was  made  between 
patients  wth  gastric  ulcer  and  those 
with  duodenal  ulcer  nor  between  male 
and  female  patients  in  many  of  the 
studies.  Yet  investigators  who  studied 
these  groups  separately  found  there 
were  differences  in  personality. 

"Conclusions  about  the  ulcer  person- 
ality in  the  general  population  have 
been  drawn  from  studies  of  samples 
that  were  not  representative,"  Dr.  Roth 
said. 

"Usually  the  author  did  not  report 
how  often  he  found  a  given  charac- 
teristic, such  as  ambition,  in  his  pat- 
ients ....  Generally  he  reported  his 
conclusions,  not  his  data,"  he  said. 

"An  entirely  satisfactory"  method 
for  evaluating  personality  has  not 
been  developed,  nor  has  a  method  for 
comparing  ulcer  patients  with  ulcer- 
free  persons,  Dr.  Roth  said. 
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DOGS    SOMETIMES   TRANSMIT 
PARASITES   TO   HUMANS 

"Man's  best  friend,"  the  dog,  may 
sometimes — accidentally — be  his  health 
enemy. 

Occasionally  a  dog  may  transmit  an 
infectious  parasite  to  man,  two  physi- 
cian consultants  said  in  answer  to  a 
query  from  another  physician  in  the 
Journal  of  the  American  Medical  As- 
sociation. 

However,  they  said  the  few  cases  of 
infection  from  dog  to  man  probably 
could  be  prevented  by  cleanliness,  de- 
fleaing  the  dog,  and  other  easy  meth- 
ods. 

Some  of  the  parasites  of  dogs  which 
may  infect  man  are  fleas,  ticks,  tape- 
worms, and  hookworms,  one  type  of 
which  causes  a  skin  infection  called 
"creeping  eruption"  in  the  southeast- 
ern United  States.  Dogs  with  mange 
may  give  their  handlers  a  skin  in- 
fection. 

Sometimes  dogs  and  men  may  have 
the  same  infection  but  in  these  cases 
it  isn't  the  dogs'  fault.  It  just  happens 
that  they  are  infected  by  the  same 
parasites — which  in  turn  came  from 
fleas,  pigs,  or  fish. 

In  fact,  the  physicians  said,  some- 
times when  dog  infects  man,  the  para- 
site of  the  dog  came  from  the  man  in 
the  first  place. 

EASTER   CHICKS   CARRY 
STOMACH    INFECTION 

An  unusual  outbreak  of  a  stomach 
and  intestinal  infection  caught  from 
Easter  chicks  is  reported  in  the  Jour- 
nal of  the  American  Medical  Associa- 
tion. 

The  infection,  caused  by  a  bacterium, 
Salmonella  typhimurium,  is  common  in 
chicks  and  other  poultry.  It  is  being 
more  frequently  reported  among  hu- 
mans, according  to  Arnold  S.  Anderson, 
M.D.,  Henry  Bauer,  Ph.D.,  and  C.  B. 
Nelson,  M.D.,  Minneapolis.  They  said 
the  reported  outbreak  indicates  "a 
potential  hazard"  in  distributing  chicks 
or  other  small  poultry  as  household 
pets. 

Twelve  cases  of  salmonellosis  in   11 


households  in  Hennepin  County,  Minn., 
were  definitely  traced  to  chicks  which 
were  distributed  at  Easter,  1954,  by  two 
food  stores. 

The  chicks  were  obtained  from  a 
hatchery  which  had  no  record  of  in- 
fection. However,  while  at  the  stores, 
the  chicks  were  crowded  and  were  fed 
cereal  from  broken  packages. 

No  attempt  was  made  to  question 
all  persons  who  received  the  chicks, 
but  17  other  persons  in  the  11  house- 
holds showed  symptoms  and  probably 
had  cases  of  salmonellosis. 

The  illness  began  from  four  to  six 
days  after  chicks  were  taken  home. 
The  symptoms,  including  fever,  watery 
diarrhea,  blood  in  the  stools,  and 
vomiting,  came  on  suddenly  and  lasted 
from  one  to  five  days.  Treatment  con- 
sisted of  the  usual  antidiarrheal  drugs 
and  diet  and  antibiotics. 

The  12  patients  ranged  in  age  from 
four  months  to  35  years.  Six  were  in- 
fants under  one  year  of  age. 

The  infection  is  usually  mild  in 
children  over  the  age  of  two  and  in 
adults,  but  so  severe  in  infants  less 
than  a  year  old  that  medical  help  is 
necessary,  the  doctors  said. 

The  authors  explained  how  tiny  in- 
fants, who  live  "in  scrupulously  clean 
cribs  and  seldom  have  anything  go 
into  their  mouths  that  is  not  sterilized," 
get  salmonellosis. 

The  answer  is  in  the  behavior  of  the 
two  to  five-year-old,  who  handles  his 
pets  and  then  touches  the  mouth  of 
his  baby  brother  or  sister.  "It  may  be 
mere  chance,  but  we  suspect  it  is  not," 
that  every  patient  under  one  year  had 
a  brother  or  sister  between  the  ages 
of  two  and  five,  the  authors  said. 

TWO    WORLD    MEDICAL 
GROUPS  DISCUSSED 

Since  health  is  of  importance  to 
everyone  in  the  world,  international 
cooperation  in  health  and  medicine 
may  smooth  the  way  for  cooperation 
in  more  controversial  spheres,  three 
physicians  said  today. 

Two  organizations  which  work  to- 
ward world  health,  understanding,  and 
peace — the  World  Medical  Association 
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and  the  World  Health  Organization — 
are  described  in  the  Journal  of  the 
American  Medical  Association. 

Drs.  Harold  S.  Diehl,  Minneapolis, 
Leonard  W.  Larson,  Bismarck,  N.D.,  and 
Franklin  D.  Murphy,  Lawrence,  Kan., 
said  the  two  groups  are  "a  team  that 
is  making  one  of  the  greatest  contribu- 
tions of  our  time  to  the  improvement 
of  mankind — a  must  for  the  prevention 
of  the  spread  of  communism." 

An  accompanying  editorial  pointed 
out  the  importance  of  the  organiza- 
tions as  a  means  of  exchanging  infor- 
mation. 

"Each  country,  of  course,  has  its  own 
problems,  but  there  are  many  aspects 
of  the  control  of  disease  and  the  pro- 
viding of  medical  care  that  should  be 
viewed  internationally,"  the  editorial 
said.  "Sometimes  the  view  prevailing 
in  one  country  is  helpful  when  dis- 
seminated elsewhere  ....  Such  value 
is  readily  apparent  to  everyone. 

"Not  so  apparent  at  times  is  the 
protection  a  country  receives  when  its 
health  professions  can  benefit  from 
mistakes  made  elsewhere." 

Free  exchange  of  information  not 
only  can  show  a  country  how  to  con- 
trol malaria  and  other  diseases,  but 
can  point  to  the  "inequities  of  some 
governmentally  inspired  schemes  that 
may  not  bring  health,  happiness,  and 
freedom  but  instead  shackles  and 
misery,"  the  editorial  said. 

The  World  Medical  Association,  a 
professional  organization  of  physicians, 
developed  an  International  Code  of 
Medical  Ethics,  sponsored  the  first 
World  Congress  on  Medical  Education, 
and  now  is  working  in  the  field  of 
world  occupational  health. 

The  World  Health  Organization,  with 
84  member  nations,  is  within  the  gen- 
eral orbit  of  the  United  Nations,  but 
administered  separately.  It  has  com- 
piled and  distributed  information  on 
many  phases  of  health  and  disease; 
led  in  the  control  of  malaria  and  yaws, 
and  assisted  in  training  thousands  of 
persons  from  countries  without  health 
training  facilities. 

The  World  Health  Organization  is 
valuable  to  the  U.S.  "both  as  an  arm 


of  foreign  policy  of  our  government 
and  as  a  contributor  to  our  domestic 
health,"  the  article  said. 

Both  organizations  have  worked  to- 
gether, collaborating  on  projects  and 
exchanging  representatives.  "It  is  es- 
sential that  these  organizations  con- 
tinue to  cooperate  in  order  to  assure 
the  greatest  possible  competence,"  the 
article  said. 

It  said  the  individual  physician  can 
help  "in  developing  understanding 
within  his  own  community  of  the  im- 
portance of  the  development  of  public 
health  services  in  underdeveloped 
areas  of  the  world  as  a  barrier  to  the 
spread  of  communism." 

CHILD'S    STOMACH    TROUBLE 
MAY  BE   EMOTIONAL 

Children  have  stomach  ulcers  and 
other  internal  disorders  caused  by 
emotional  factors  just  as  adults  do, 
according  to  two  staff  members  of  the 
Children's  Mercy  Hospital,  Kansas  City, 
Mo. 

Emotions  "bottled  up"  may  express 
themselves  by  appearing  as  real  phy- 
sical illnesses — peptic  ulcer,  ulcerative 
colitis  (chronic  ulceration  in  the 
colon),  "stomach  cramps,"  "knots  in 
my  stomach,"  and  a  variety  of  other 
ailments. 

Many  cases  of  infantile  colic  also 
are  thought  to  be  largely  emotional  in 
origin,  A.  H.  Chapman,  M.D.,  and 
Dorothy  G.  Loeb,  M.A.,  said  in  the 
American  Journal  of  Diseases  of  Child- 
ren. 

Sometimes  such  disorders  can  be 
cleared  up  fairly  rapidly  through  a 
talk  between  the  parents  and  the 
doctor.  "A  small  amount  of  extra  time" 
to  talk  to  the  parents  is  often  the 
best  treatment  the  physician  can  give, 
they  said. 

Many  of  these  illnesses  begin  be- 
cause children  and  infants  fail  to  re- 
ceive sufficient  love  or  are  surrounded 
by  an  atmosphere  of  irritability,  im- 
patience, and  anger. 

"Infantile  colic"  frequently  develops 
in  infants  whose  mothers  are  impa- 
tient and  cross.  The  infant  "senses  the 
absence  of  secure,  affectionate  mother- 
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ing,  which  is  his  most  crucial  need," 
the  authors  said. 

Sometimes  he  expresses  his  sense  of 
insecurity  by  becoming  "colicky."  More 
affectionate  and  patient  mothering  is 
often  the  best  remedy,  the  authors  said. 

Peptic  ulcers  may  develop  in  child- 
ren whose  needs  for  security  and  love 
were  not  met  in  infancy. 

Children  who  have  ulcerative  colitis 
often  are  depressed  and  unable  to  ex- 
press their  angry  feelings.  These  child- 
ren also  may  not  have  had  enough 
affection  from  their  mothers.  It  has 
been  estimated  that  about  10  per  cent 
of  all  adult  ulcerative  colitis  begins  in 
childhood. 

Once  the  doctor  recognizes  the 
emotional  basis  of  these  illnesses,  he 
can  attempt  to  guide  the  parents  in 
their  approach  to  the  child's  problem 
and  illness.  The  physician  not  only 
can  give  medical  treatment,  but  can 
make  specific  suggestions  for  the  be- 
havior of  the  child  and  his  parents. 

PHYSICIAN  LICENSING 
REACHES    NEW   HIGH 

The  number  of  new  physicians  added 
to  the  nation's  physician  population 
reached  a  record  high  in  1954,  accord- 
ing to  figures  released  by  the  Ameri- 
can Medical  Association  Council  on 
Medical  Education  and  Hospitals. 

Boards  authorized  to  license  physi- 
cians to  practice  gave  15,029  licenses 
during  the  year,  an  increase  of  595 
over  the  previous  year.  Excluding  dupli- 
cations of  candidates  examined  in 
more  than  one  state,  the  actual  total 
of  new  license  holders  reached  7,917. 

The  report  said  that  deducting  the 
3,667  physician  deaths  in  1954,  there 
remained  4,250  new  physicians  in  prac- 
tice since  the  beginning  of  the  year. 
This  was  641  more  physicians  than 
were  added  to  the  population  in  1953. 

The  council's  report  appeared  in  the 
Journal  of  the  A.M.A.  It  said  that  the 
physician  population  increase  occurred 
in  31  states.  The  licenses  issued  brought 
to  222,773  the  total  of  licenses  granted 
since  1935. 

Registration  of  physicians  (including 
persons    licensed    in    1954    who    took 


exams  in  previous  years)  reached  a 
level  exceeded  only  by  that  of  1946, 
the  all-time  record  year.  From  1946 
to  1952,  the  numbers  registered  de- 
creased annually  and  then  took  an  up- 
swing. However,  throughout  all  these 
years  the  totals  were  higher  than  in 
the  pre-World  War  II  years. 

The  report  also  showed  that  failures 
of  candidates  to  pass  license  exams  re- 
mained low.  Only  4.2  per  cent  of  the 
5,999  American  medical  school  grad- 
uates taking  exams  last  year  failed  to 
get  licenses,  and  4.8  per  cent  of  the 
126  Canadians  failed.  The  largest  part 
of  the  failures  occured  among  gradu- 
ates of  foreign  faculties,  schools  not 
approved  by  the  council,  and  schools 
of  osteopathy.  The  total  failure  rate 
of  12.7  compares  to  the  previous  low 
of  5.7  in  1930  and  the  previous  high 
of  21.7  in  1908. 

The  15,029  licenses  granted  included 
a  number  given  on  the  basis  of  inter- 
state reciprocity  and  other  qualifica- 
tions. Licenses  by  examination  actu- 
ally were  given  to  6,827  persons.  These 
candidates  came  from  73  medical 
schools  in  this  country  and  11  in 
Canada.  The  rest  were  from  foreign 
schools,  unapproved  schools,  and 
schools  of  osteopathy. 

The  largest  number  of  new  license 
holders  came  from  California,  which 
licensed  1,975  physicians.  Next  was 
New  York  with  1,498,  followed  by  Illi- 
nois, Ohio,  Pennsylvania,  and  Texas 
with  over  500  each;  Delaware,  Idaho, 
Nevada,  North  and  South  Dakota,  and 
Vermont  with  less  than  50  each.  The 
smallest  number  was  24  in  Wyoming. 

The  largest  number  of  licenses  grant- 
ed to  graduates  of  one  school  was  the 
207  given  to  graduates  of  the  Univer- 
sity of  Illinois  College  of  Medicine. 
Largest  number  of  private  school  grad- 
uates licensed  was  175  from  Tulane 
University.  Twenty-six  schools  had 
more  than  100  licenses.  Thirteen  schools 
turned  out  candidate  groups  without 
a  single  failure  in  board  examinations. 

These  were  Stanford  University, 
Georgetown  University,  Chicago  Medi- 
cal School,  State  University  of  Iowa, 
Wayne  University,  Albany  Medical  Col- 
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lege,  and  the  Universities  of  Buffalo, 
Rochester,  North  Carolina,  Utah,  Wash- 
ington, Southern  California,  and  Colo- 
rado. 

Foreign  school  graduates,  including 
both  American  and  foreign  born  per- 
sons, took  1,642  exams  in  1954,  with 
943  of  the  candidates  passing.  The 
actual  increase  to  physician  popula- 
tion was  772,  bringing  the  total  of 
new  foreign-trained  physicians  to  2,784 
licensed  in  the  past  five  years. 

PHYSICIAN   WARNS   AGAINST 
VACATION    DRIVING    DANGER 

Beginning  of  vacation  time  brings  a 
warning  against  long-distance,  non- 
stop driving  from  a  Washington,  D.  C. 
physician. 

Dr.  Carl  J.  Potthoff  said  three-fifths 
of  driver  defects  leading  to  accidents 
are  fatigue  and  falling  asleep.  Writing 
in  Today's  Health  magazine,  published 
by  the  American  Medical  Association, 
Dr.  Potthoff  said  one-fifth  of  drivers 
involved  in  fatal  accidents  are  out-of- 
state  residents  but  in  vacation  time 
the  proportion  is  much  higher. 

"Drivers  who  set  long  mileage  sche- 
dules for  each  day  usually  are  fast 
drivers;  speed  is  the  leading  cause  of 
traffic  accidents  and  as  it  increases 
the  injuries  are  greater  in  case  of 
accident,"  he  said. 

"Accidents  sustained  far  from  home 
cause  much-increased  difficulty,"  he 
said.  "Contacts  are  with  strangers; 
garage  service  men,  physicians,  lawyers, 
police  officers.  Injuries  may  require  a 
long  stay  at  a  local  hospital.  It  may  be 
necessary  to  summons  distant  relatives. 
Police  or  civil  action  may  require  a 
return  many  months  later. 

"Reasonable  driving  schedules  pro- 
tect family  members  who  are  passen- 
gers, precisely  the  ones  we  wish  most 
to  protect.  They  provide  an  excellent 
example  to  children,  those  we  wish  to 
teach  safety,  particularly  with  respect 
to  driving  habits. 

"Stopover  expenses  in  small  cities 
are  low,  perhaps  less  than  the  costs 
at  the  destination,  and  automobile  ex- 
penses are  lower  when  driving  is 
leisurely. 


"For  safety's  sake,  vacation  can  be 
regarded  as  starting  with  the  trip, 
rather  than  at  the  destination.  A  stop- 
over at  a  point  of  historic  interest  or 
of  beauty  can  be  found  usually  .... 
Some  vacationers  do  not  set  a  rigid 
schedule;  with  them  every  hour  of 
driving  is  a  search  for  the  new  and 
unusual  rather  than  an  urgent  rush." 

MEDICINE    AND    INDUSTRY 

The  emotional  and  physical  health 
of  industrial  employees,  executives  and 
worker  alike,  needs  specialized  on-the- 
job  medical  attention. 

Dr.  Harold  A.  Vonachen,  East  Peoria, 
111.,  made  his  report,  which  appeared 
with  articles  on  mutual  problems  by 
representatives  of  medical  education 
and  industry,  in  the  Journal  of  the 
American  Medical  Association. 

Dr.  Vonachen,  Dr.  Ward  Darley, 
Denver,  and  Robert  E.  Wilson,  Chicago 
businessman,  agreed  that  medicine  is 
a  "community"  concern  and  that  in- 
dustry has  an  important  stake  in  medi- 
cal progress. 

"The  life  of  the  worker  outside  of 
his  employment  situation  may  deter- 
mine his  success  or  failure  at  work," 
Dr.  Vonachen  said.  "Family  health 
problems  may  keep  him  off  the  job. 
Domestic  conflict  can  cause  absentee- 
ism and  accident-proneness.  Alcohol- 
ism, now  considered  an  illness,  is  a 
serious   problem  in   some   industries." 

He  said  emotional  ills  are  at  the  root 
of  many  industrial  work  problems.  It 
is  said  that  60  to  80  per  cent  of  job 
separations  stem  from  social  incompe- 
tence rather  than  technical  incompe- 
tence. 

Tense,  hard-driving  executives  need 
a  special  health  program.  The  health 
of  executives  needs  "constant  guidance 
and  observation"  to  avoid  losing  the 
services  of  key  people  through  "ill- 
ness or  emotional  failure." 

"There  are  certain  factors  that  con- 
stitute a  particular  danger  to  this 
group,"  he  said.  "Their  work  is  not 
measured  by  time  served,  but  by  goals 
achieved;  and  their  working  day  often 
extends  far  beyond  recognized  hours 
of  employment." 
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We  who  have  adopted  the  field  of 
public  health  as  our  life  work  have 
long  since  accepted  the  fact  that  school 
health  is  one  of  the  major  areas  of 
public  health  interest  in  every  com- 
munity. The  acceptance  of  this  has 
resulted  to  a  large  extent  in  over- 
emphasizing school  health  in  terms  of 
health  department  time.  In  many 
places  as  much  as  50  per  cent  of  the 
time  of  all  of  the  health  department 
staff  is  taken  up  with  school  health 
work. 

We  have  accepted  the  school  health 
problem  with  mixed  emotions.  We 
want  to  do  a  job  that  will  improve 
the  over- all  health  of  the  community. 
We  have,  shall  we  say,  a  "mandate" 
from  our  employers  to  protect  the 
health  of  our  people,  and  yet  the 
problem  of  school  health  is  so  involved 
that  we  feel  we  are  beaten  before  we 
start.  We  see  glowing  statements  about 
books  such  as  "Solving  School  Health 
Problems."  Upon  buying  such  a  book 
we  find  that  the  author  does  not  even 
approach  the  practical.  We  consult 
other  authorities  and  are  still  disap- 
pointed, because  even  these  do  not 
help  us. 

Fortunately  for  all  of  us  the  6-18  age 
group  is  about  the  most  healthy  in 
our    population.    Most    of    them    have 


been  immunized  against  the  communi- 
cable diseases  (by  one  means  or  other). 
The  chronic  debilitating  diseases  have 
not  set  in.  Many  of  the  health  prob- 
lems of  the  school  age  group  fall  into 
two  major  categories: 
(1)  sequelae  of  congenital  conditions  or 
earlier  diseases  and  (2)  results  of  un- 
favorable environmental  conditions 

Most  authorities  have  broken  down 
school  health  services  into  several  sub- 
heads: (1)  Health  appraisal  of  the  chil- 
dren— This  can  consist  of  (a)  teacher 
screening  and  observation  followed 
when  needed  by  nurse  observation, 
with  the  child  being  seen  by  a  physi- 
cian when  and  if  needed;  (b)  the 
"examination"  of  large  numbers  of 
children  by  the  health  officer  with  or 
without  parents'  being  present;  or  (c) 
the  more  careful,  more  complete  study 
of  the  health  conditions  of  the  child 
in  the  presence  of  teachers  and/or 
parent.  There  may  be  a  combination  of 
these  three  or  of  any  two  of  them.  Any 
of  them  may  be  good,  bad  or  indiffer- 
ent depending  on  the  skill  and  interest 
of  those  doing  the  work. 

In   general,    it   seems    the   best    all- 
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around  method  would  be  a  combination 
of  teacher-nurse  screening  and  obser- 
vation with  the  over-all  appraisal  by 
the  physician  of  the  children  at  rather 
widely  spaced  intervals  during  their 
school  life.  Where  indicated  the  child 
might  be  seen  by  a  physician  more 
frequently. 

The  entire  health  program,  if  pro- 
perly done,  could  be  made  a  part  of 
the  learning  process  for  the  children. 
For  example,  if  the  class  is  studying 
the  eye,  vision  screening  by  means  of 
the  Snellen  chart  could  be  brought  in 
by  the  teacher  as  a  part  of  the  lesson. 
Similarly,  the  medical  history  and  ex- 
amination should  be  an  educational 
experience  for  both  the  child  and  the 
parent. 

As  in  most  health  department  enter- 
prises, the  health  appraisal  is  very  like- 
ly to  come  to  nothing  without  a  follow- 
up.  This  is  usually  done  by  the  nurse 
in  the  course  of  her  routine  home 
visiting.  She  continues  the  educational 
process  beyond  the  confines  of  the 
school  and  thus  merges  it  into  the 
over-all  health  education  process  in 
the  community.  At  best  this  type  of 
program  can  result  in  some  health  ed- 
ucation of  the  children  and  parents, 
in  the  discovery  or  rediscovery  of  cer- 
tain defects  with  the  possible  correc- 
tion of  these  if  there  is  money  for  this. 

(2)  The  control  of  communicable 
disease  in  the  school  population  can  be 
enchanced  by  a  routine  teacher  obser- 
vation program.  An  observant  teacher, 
through  her  daily  contacts  with  the 
children,  has  an  opportunity  to  spot 
the  earlier  symptoms  of  certain  child- 
hood diseases  and  upper  respiratory  in- 
fections. Seeing  these,  she  could  and 
should  isolate  the  suspect  and  refer  the 
matter  to  some  higher  authority  who 
in  turn  should  see  that  the  child  is 
taken  home  and/or  seen  by  the  family 
physician,  if  need  be. 

(3)  The  provision  of  emergency  care 
for  accidents  occurring  during  school 
hours  and  for  sudden  illness  or  other 
emergency  conditions  is  a  responsibility 
of  the  school  and  should  not  be  dele- 
gated to  the  health  department.  In 
some    areas   contracts   are   made   with 


physicians  practicing  in  the  neighbor- 
hood. Blanket  accident  insurance  poli- 
cies will  take  care  of  the  cost  in  most 
cases.  This  will  generally  result  in  a 
much  more  efficient  service  than  could 
be  rendered  by  the  health  department, 
because  its  personnel  is  not  geared  to 
an  emergency  room  type  of  work  and 
because  the  nurses  and  doctors  can- 
not hold  themselves  in  readiness  for 
emergency  calls  that  may  never  come. 
They  have  other  vitally  important  work 
sometimes  miles  away  from  the  school. 

(4)  Health  Instruction — This  is  of 
interest  to  public  health  personnel  but 
should  be  considered  a  part  of  the 
over-all  instructional  program.  The 
health  officer,  nurse,  sanitarian  and 
health  educator  should  be  available  as 
"resource"  people  but  should  not  at- 
tempt to  do  the  actual  teaching  unless 
they  are  trained  in  teaching  methods 
and  could  do  an  adequate  job. 

(5)  The  school  enviroment  is  an  im- 
portant factor  in  the  life  of  the  child 
from  several  points  of  view.  Reason  (1) 
has  pointed  out  that  there  are  the 
emotional  and  physical  environments 
and  that  both  are  equally  important 
in  the  growth  and  over-all  health  of 
the  children.  The  physical  environ- 
ment may  be  a  positive  factor  in  the 
educational  process  as  well  as  the  over- 
all health  of  the  school  children.  All  of 
us  readily  admit  the  need  for  safe  and 
adequate  water  supplies,  proper  sewage 
disposal,  adequate  washrooms,  etc. 
Likewise,  we  see  the  need  for  good 
lighting  and  ventilation.  Regular  in- 
spections by  qualified  sanitarians  fol- 
lowed by  conferences  with  the  principal 
and  superintendent  can  result  in  many 
improvements  at  little  cost. 

The  school  health  situation  has  been 
compared  to  industrial  health.  It  has 
been  pointed  out  that  it  is  up  to  the 
school  to  provide  a  safe  environment,  as 
industry  has  done,  in  order  to  mini- 
mize the  possibilities  of  accidents  in  or 
around  the  schools. 

The  emotional  environment  is  deter- 
mined largely  by  the  emotional  health 
of  the  teachers  and  other  school  staff 
members.  While  an  unhealthy  emotion- 
al environment  may  not  hurt  the  emo- 
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tional  development  of  a  healthy  child, 
a  healthy  emotional  environment  will 
certainly  not  contribute  to  the  deve- 
lopment of  emotional  problems  in  the 
children. 

It  should  be  emphasized  that  if  and 
when  possible  the  family  physician  or 
dentist  should  be  utilized  in  the  health 
appraisal,  in  the  correction  of  defects 
and  in  the  efforts  to  control  communi- 
cable diseases  as  well  as  in  the  emer- 
gency services.  Of  course  in  many  of 
our  schools  there  is  a  relatively  large 
number  of  children  from  indigent  or 
medically  indigent  families.  It  is  the 
responsibility  of  the  community  to  pro- 
vide for  the  correction  of  defects  in 
this  group.  In  most  places,  for  ex- 
ample, there  are  the  various  welfare 
agencies.  The  Lions  clubs  usually  are 
interested  in  sight  conservation  and 
will  help  with  the  purchase  of  glasses; 
other  volunteer  health  agencies  are 
ready  and  willing  to  help.  In  some 
states  funds  are  appropriated  which 
may  be  used  to  supplement  welfare 
and  volunteer  agency  money  and  aid 
in  the  correction  of  these  defects.  All 
in  all,  such  a  corrective  program  costs 
the  community  a  great  deal  of  money. 

I  With  some  minor  differences,  these 
are  the  usual  school  health  services 
throughout  this  country.  In  some  places 
they  are  administered  by  the  health 
departments,  in  some  by  the  school 
systems  and  in  others  by  a  combina- 
tion of  the  two.  Throughout  the  areas 
where  the  load  of  public  health  work 
is  carried  by  the  local  health  depart- 
ment it  is  usually  assumed  that  the 
school  health  services  will  be  done  by 
the  health  department.  In  some  areas 
an  attempt  is  made  to  get  it  to  enter 
into  a  program  which  includes  indigent 
medical  care,  first  aid  and  a  round- 
the-clock  consultation  service  for  the 
>  school  children.  Unfortunately,  in  some 
cases  the  health  department  has  gone 
along  with  the  thinking  that  this  is 
the  "best  may  out." 

(I  would  now  like  to  go  back  to  two 
statements  made  earlier  in  this  paper: 
(1)  "We  have  ....  accepted  the  fact 
that  school  health  is  one  of  the  major 
public  health  problems"  and  (2)  "Many 


health  problems  of  the  school  age 
group  fall  into  two  major  categories, 
(1)  sequelae  of  congenital  conditions  or 
earlier  disease  and  (2)  results  of  un- 
favorable environmental  conditions." 

Let  us  remember  that  we  in  public 
health  are  responsible  for  the  health 
of  our  community.  We  have  a  mandate 
— to  protect  health,  to  prevent  illness. 
Are  we  fulfilling  that  mandate  in  the 
school  health  area?  If  not,  how  can  we 
best  carry  out  this  mission?  We  have 
tried  over  the  years  to  find  and  correct 
defects  of  school  children — after  they 
have  gotten  into  school.  By  and  large, 
this  approach  has  failed.  Why  do  we 
continue  to  use  it?  Has  this  produced 
the  best  results  for  the  money  and 
effort  expended?  We  can  hear  and 
read  statements  that  it  is  easier  to 
carry  out  a  good  public  health  program 
in  the  schools  because  we  have  a  "cap- 
tive" group.  But  what  about  the  ex- 
pense and  the  results?  I  wonder  if  we 
have  not  missed  the  whole  point. 

Recent  studies  have  indicated  that 
there  is  a  considerable  amount  of 
question  concerning  the  entire  philoso- 
phy of  our  present  school  health  pro- 
gram in  some  quarters.  In  a  recent 
journal  (2),  for  example,  there  is  a  re- 
view of  the  problem  in  a  large  north- 
ern city.  Careful  examination  of  over 
1,000  first  grade  children  revealed  only 
21  with  previously  unrecognized  defects 
and  only  one  with  a  defect  that  could 
not  easily  have  been  detected  by  the 
teacher.  The  writers  of  this  paper  con- 
cluded that  the  routine  physical  ex- 
amination as  a  casefinding  measure 
was  a  waste  of  professional  time,  and 
by  implication  it  was  brought  out  that 
the  conditions  of  these  21  children 
should  have  come  to  the  attention  of 
the  physician  before  entrance  to  school. 

A  study  recently  made  by  the  Health 
Information  Foundation  (3)  revealed 
that  there  was  knowledge  of  defects 
among  a  large  group  of  children  in 
Pennsylvania  but  that  nothing  was 
done  about  them.  Over  40%  of  these 
school  children  with  remediable  de- 
fects did  not  have  the  defects  correct- 
ed. There  was  but  little  variation  in 
the   percentage   needing    and   not   re- 
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ceiving  care  in  varying  economic  situa- 
tions. The  Foundation  report  stated 
that  "The  medical  and  dental  defects 
discovered  ....  are  being  ignored  in 
all  kinds  of  homes."  Then  the  study 
group  attempted  to  see  how  the  situa- 
tion could  be  corrected.  They  intensi- 
fied the  follow-up  work  done  by  nurses 
— and  the  picture  improved. 

Unfortunately,  this  tells  us  nothing. 
We  have  known  for  years  that  a  good 
nursing  follow-up  means  better  results 
— regardless  of  what  the  department  is 
attempting.  However,  to  me  there  was 
one  significant  point  brought  out.  In 
the  groups  studied  the  Foundation 
found  that  the  correction  rate  was 
higher  among  younger  children. 

If  the  statement  that  our  school  age 
children  are  among  the  healthiest 
people  and  that  most  of  their  health 
problems  are  carried  over  from  an 
earlier  age  is  correct,  could  we  not 
adopt  the  principle  that  it  is  easier  to 
prevent  than  to  correct?  In  going 
through  the  accepted  public  health 
texts  we  find  that  it  is  assumed  that 
we  will  have  to  find  and  correct  de- 
fects that  are  already  present  in  the 
children  rather  than  attempt  to  pre- 
vent these  defects. 

It  has  been  said  also  that  the  most 
neglected  group  in  our  entire  popula- 
tion is  the  one-to-six-year-old  group. 
One  wonders  if  a  good  preschool  health 
program  would  not  eliminate  many  of 
our  school  health  problems.  We  can 
see  that  in  the  six-year-old  health 
patterns,  both  physical  and  emotional, 
are  pretty  well  set.  Nutritional  habits 
are  fixed,  and  any  change  will  be  the 
result  of  a  major  "battle"  on  the  part 
of  parents,  teachers  and  health  de- 
partment personnel.  Would  we  not  do 
a  better  job  by  helping  to  set  these 
patterns  in  the  proper  mold,  rather 
than  trying  to  change  them?  You  will 
recall  that  a  leading  religious  organi- 
zation has  stated  that  if  it  is  given  a 
child  for  the  first  seven  years  of  its 
life,  the  child  will  believe  in  that  faith 
for  the  remainder  of  its  life.  This  fact 
has  long  been  accepted  in  other  lines 
of  endeavor.  Why  have  we  not  awaken- 
ed to  the  fact  that,  in  addition  to  being 


difficult  and  expensive,  our  present 
school  health  programs  are  not  pro- 
ducing results? 

We  have  a  mandate,  and  there  is  a 
need.  The  need  can  be  met.  How  are  we 
meeting  this  need?  In  section  V  of  the 
Children?  Charter  there  occurs  the  fol- 
lowing statement,  "For  every  child: 
health  protection  from  birth  ...  in- 
cluding periodic  health  examinations, 
protective  and  preventive  measures." 
How  have  we  met  the  need?  Do  we 
not  owe  at  least  as  much  time,  effort 
and  money  to  the  infant  and  pre- 
school child  as  to  the  school  child? 
And,  going  still  farther  back,  is  not  the 
health  of  the  mother  an  important 
factor?  We  tend  to  forget  that  un- 
healthy mothers  often  produce  un- 
healthy babies. 

These  ideas  may  not  be  in  line  with 
the  usual  thinking,  but  it  would  be 
stimulating  to  see  local  health  depart- 
ment and  school  system  break  with 
tradition  and  put  on  a  ten-year  demon- 
stration program  somewhat  along  these 
lines.  For  such  a  program  to  be  suc- 
cessful the  entire  staff  of  the  health 
department  and  all  of  the  school  per- 
sonnel would  have  to  be  convinced  that 
in  the  long  run  it  would  be  best  for 
them.  Practicing  physicians  and  den- 
tists, the  boards  of  health  and  educa- 
tion, the  county  commissioners  and 
finally  a  large  majority  of  the  citizens 
would  have  to  be  made  aware  of  the 
program  and  its  potentialities. 

Such  a  program  might  be  stimulated 
by  a  grant  from  one  of  the  philanthro- 
pic foundations. 

Once  the  community  and  all  the 
groups  are  sold  (for  this  will  take  good 
salesmanship)  and  financial  support 
obtained,  the  initial  planning  could 
begin.  This  should  include,  in  addition 
to  health  departments  and  schools,  the 
medical  and  dental  professions,  the 
P.-T.A.,  civic  groups  and  other  interest- 
ed persons.  This  could  be  in  the  form 
of  a  Health  Council,  and,  if  there  are 
existing  health  or  school  health  coun- 
cils, they  should  certainly  be  utilized. 
The  actual  details  of  the  program  would 
have  to  be  worked  out  by  the  interested 
groups,   with  the  following  as   a  very 
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general  set  of  guideposts: 

The  first  step  in  a  good  school  health 
program  would  be  good  prenatal  care. 
Education  of  the  entire  community  is 
essential  to  this  condition.  Those  who 
can  go  to  their  physicians  must  go 
early  and  should  know  enough  to  de- 
mand adequate  care.  Those  who  are 
to  be  cared  for  by  midwives  should 
receive  as  good  or  better  prenatal  care 
by  the  health  department.  After  the 
delivery,  an  intensive  educational  effort 
would  be  made  to  have  the  infant 
seen  by  the  family  physician  or,  if 
this  is  not  possible,  in  the  health  de- 
partment, at  regular  intervals  for  the 
first  year.  Between  time  home  visits 
by  the  public  health  nurse  would  help 
keep  the  parents  aware  of  the  health 
needs  of  their  child. 

After  the  first  year  the  child  must 
not  be  forgotten.  Two  visits  to  the 
physician  and  the  dentist  should  be 
insisted  on  during  each  year.  At  such 
times  the  physician  would  not  only  do 
a  thorough  examination  but  should 
discuss  all  phases  of  the  child's  health, 
growth  and  development  with  the  par- 
ents and  should  correct  or  attempt  to 
avoid  potential  defects. 

Attempts  should  be  made  to  provide 
the  community  with  a  fluoridated 
water  supply,  and  the  rudiments  of 
good  nutritional  habits  should  be  taught 
the  parents  in  order,  insofar  as  pos- 
sible, to  avoid  such  defects  as  dental 
caries  and  nutritional  deficiencies.  It 
has  been  stated  that  about  one  to 
three  per  cent  of  our  school  children 
have  developed  rheumatic  fever.  If 
this  could  be  found  in  the  earlier  stages 
and  preventive  measures  instituted,  the 
amount  of  cardiac  damage  among  our 
school  children  and  adults  would  be 
reduced. 

Orthopedic  difficulties  could  be  found 
early,  when  correction  is  less  of  a 
problem.  Mental  health  problems  should 
be  recognized  as  such  by  the  family 
physician  or  health  department  and 
steps  taken  to  correct  these  before  it 
is  too  late.  There  is  no  longer  any 
excuse  for  communicable  diseases  such 
as  diptheria,  whooping  cough  or  mea- 
sles in  our  schools,  if  the  health  de- 


partment is  on  the  job.  The  entire 
program  would  include  a  complete, 
careful  examination  of  the  immediate 
preschool  child,  followed  by  a  good 
teacher  observation  program  using  a 
growth  chart  such  as  the  Wetzel  grid, 
which  would,  in  most  instances,  pre- 
dict any  marked  change  in  health 
status  of  the  child.  When  such  a  situa- 
tion is  noticed,  the  child  could  be  taken 
to  a  physician  for  a  complete  checkup. 
Finally  toward  the  last  of  the  junior 
high  period,  there  might  be  another 
complete  examination  of  all  the  child- 
ren. 

It  is  felt  that,  if  we  would  spend  as 
much  money  on  prevention  as  we  do 
for  correction  and  cure,  we  would  have 
enough  to  carry  out  the  program  I 
have  outlined  and  have  a  large  sav- 
ings. 

In  the  matter  of  environment,  much 
may  be  done,  even  with  the  limited 
resources  of  most  of  our  school  systems. 
Light  meters  may  usually  be  borrowed 
from  the  local  power  company  office. 
Then,  with  the  help  of  personnel  from 
the  state  health  department,  the  seats 
in  the  room  may  be  arranged  so  as 
to  take  advantage  of  all  available  light. 
Cleanliness,  per  se,  is  not  expensive. 
Arrangements  may  be  made  to  improve 
heating  and  ventilation  problems. 
Imagination  and  willingness  to  try  can 
turn  a  poor,  unattractive,  unhealthy 
school  environment  into  one  that  is 
clean,  healthy  and  a  good  example  to 
the  householders  of  the  community.  In 
general,  our  sanitation  and  accident 
prevention  programs  have  made  won- 
derful progress,  but  they  are  limited 
by  housing,  both  private  and  for 
schools.  These  factors  are,  in  turn, 
limited  by  economic  factors  which,  in 
turn,  are  limited  by  the  health  (or  lack 
of  health)  of  our  people.  An  unhealthy 
group  of  school  children  produces  an 
unhealthy  group  of  adults,  who  are  not 
first-class  wage  earners  and  taxpayers. 
We  find  ourselves  in  a  vicious  circle. 
Can  we  not  find  someone  with  enough 
faith,  enough  courage  to  attempt  to 
break  out  of  this  circle  of  poor  econ- 
omy, poor  schools,  poor  health?  Re- 
member it  would  not  take  much  money, 
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and  we  in  public  health  have  a  man- 
date to  protect  the  health  of  our  peo- 
ple. 
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LEGISLATION  AND  POLICY  GOVERNING  THE 
EXPENDITURE  OF  SCHOOL  HEALTH  FUNDS 


By  Charles  E.  Spencer 
Director  School  Health  and  Physical  Education 

and 
Co-director  School  Health  Coordinating  Service 

of  the 

State  Department  of  Public  Instruction  and  the 

State  Board  of  Health,  Raleigh,  N.  C. 


The  1955  North  Carolina  General 
Assembly  reduced  the  appropriation  to 
the  State  Board  of  Education  for  school 
health  from  $550,000  for  each  year  of 
the  biennium  to  $425,000. 

REPORT  OF  THE  ACTION  OF  THE 
JOINT  APPROPRIATIONS  SUB- 
COMMITTEE APPOINTED  TO  STUDY 
AND  MAKE  RECOMMENDATIONS 
TO  THE  JOINT  APPROPRIATIONS 
COMMITTEE  OF  THE  1955  GENERAL 
ASSEMBLY 

"Child  Health  Program,  line  item  664: 
Your  Sub-Committee  made  consider- 
able study  of  this  program  and  recom- 
mends that  use  of  the  funds  be  more 
largely  restricted  to  the  purpose  of 
correcting  chronic  remediable  defects 
of  medically  indigent  school  children. 
It  was  found  that  last  year  only  $314,- 
124  (or  58%)  of  actual  expenditures 
from  the  fund  were  used  in  paying  for 
such  corrections.  Your  Sub-Committee 
was  of  the  opinion  that  an  appropria- 
tion of  $425,000  per  year  for  the  next 
biennium  would,  under  the  proper  re- 
strictions as  to  use,  result  both  in 
larger  expenditures  for  actual  correc- 
tions of  physical  defects  and  make 
possible  a  budget  reduction  in  this 
item  of  $125,000  per  year.  The  recom- 


mended restrictions  are  incorporated 
in  a  proposed  amendment  to  the  Appro- 
priations Bill." 

SEC.  18.2  OF  THE  BUDGET  AP- 
PROPRIATION BILL  FOR  THE  BI- 
ENNIUM 1955-57 

That  appropriations  made  to  the 
State  Board  of  Education  under  Title 
TX-I  for  the  Child  Health  Program 
shall  be  expended  for  diagnosis  and 
the  correction  of  chronic  remediable 
physical  defects  of  public  school  child- 
ren through  the  Child  Health  Program 
of  the  State  Board  of  Education  in 
the  following  manner: 

(1)  Upon  discovery  of  the  defect,  if 
it  appears  that  the  expenditure  of 
school  health  funds  will  be  required 
for  correction  through  providing  spec- 
tacles, prostheses,  or  other  correction 
of  chronic  remediable  defects,  the  ap- 
propriate school  official  shall  forthwith 
notify  the  county  superintendent  of 
public  welfare  of  the  county  in  which 
the  child  resides.  Thereupon,  the  super- 
intendent of  public  welfare  shall  make 
such  investigation  as  necessary  and 
only  upon  his  certification  of  financial 
need  shall  funds  be  expended  for  this 
purpose:  Provided,  however,  that  in 
case  of  minor  dental  defects  involving 
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expenditures  not  in  excess  of  $10.00, 
school  and  health  department  person- 
nel may  determine  financial  need. 

(2)  Child  Health  Program  funds  as 
defined  in  this  section  shall  be  expend- 
ed in  accordance  with  a  uniform  State- 
wide schedule  of  fees  and  costs,  and 
only  to  provide  spectacles,  prostheses, 
and  other  correction  of  chronic  remedi- 
able defects  of  public  school  children: 
Provided  that  a  reasonable  amount  of 
the  total  appropriation  may  be  expend- 
ed for  case  finding,  health  education, 
and  intensive  follow-up  services. 

STATE  BOARD  OF  EDUCATION 
REDUCES  ALLOTMENT  AVAILABLE 
TO  CITY  AND  COUNTY  SCHOOL 
ADMINISTRATIVE  UNITS 

Since  the  General  Assembly  reduced 
the  amount  of  the  annual  appropria- 
tion of  funds  from  $550,000.00  to  $425,- 
000.00  it  was  necessary  for  the  State 
Board  of  Education  to  reduce  the  allot- 
ments available  to  local  school  ad- 
ministrative units.  The  reductions  made 
are  as  follows: 

a.  In  1954-55  each  county  and  city 
school  administrative  unit  was  al- 
lotted an  amount  equal  to  47.95 
cents  per  pupil  based  on  the  aver- 
age daily  membership  for  the  first 
seven  months  of  the  previous 
school  year.  For  the  year  1955-56 
the  allotment  available  is  reduced 
to  35  cents  per  pupil. 

b.  In  1954-55  the  allotment  to  each 
county  regardless  of  size  was 
$1000.00.  For  the  year  1955-56  the 
allotment  available  to  each  county 
is  $775.00.  As  in  previous  years, 
each  school  administrative  unit 
within  the  county  will  receive  a 
portion  of  the  $775.00  allotment 
based  on  its  percentage  of  the 
total  students  in  average  daily 
membership  in  the  county. 

POLICY  GOVERNING  THE  EX- 
PENDITURE OF  STATE  BOARD  OF 
EDUCATION  SCHOOL  HEALTH 
FUNDS 

In  order  to  carry  out  the  intent  of 
Section  18.2  of  the  Budget  Appropria- 
tion   Act    for    the    Biennium    1955-57 


under  Title  IX-I  for  the  Child  Health 
Program,  the  State  Board  of  Education 
and  the  State  Board  of  Health  hereby 
adopt  the  following  policy: 

1.  The  health  officer  of  each  local 
health  jurisdiction  and  the  superin- 
tendent of  each  administrative  unit 
in  each  such  jurisdiction  shall  sub- 
mit for  approval  to  the  School  Health 
Coordinating  Service  a  joint  plan 
and  budget,  based  on  need,  for  the 
expenditure  of  the  funds  available  to 
each  administrative  unit.  The  School 
Health  Coordinating  Service  person- 
nel will,  upon  request,  provide  assis- 
tance to  schools  and  health  depart- 
ments in  preparing  plans  and  bud- 
gets. 

2.  A  minimum  of  80  per  cent  of  the 
school  health  funds  available  to  each 
school  administrative  unit  may  be 
expended  for  diagnosis,  case  find- 
ing, health  education  and  intensive 
follow-up  services.  Included  under 
this  provision  are  such  services  as: 

a.  General  physical  examinations 

b.  Eye  examinations 

c.  Hearing  testing 

d.  Nurses'  services  in  inspecting,  and 
helping  teachers  inspect,  school 
pupils  to  detect  signs  of  deviations 
from  normal  and  follow-up  ser- 
vices in  connection  with  the  cor- 
rection of  defects. 

e.  Health  education  for  the  improve- 
ment of  health  instruction  and 
effective  use  of  available  health 
services. 

4.  School  administrative  units  showing 
need  for  the  allotments  available  in 
accordance  with  items  2  and  3  above 
should  request  the  State  Board  of 
Education  to  certify  such  funds  and 
furthermore  should  notify  the  School 
Health  Coordinating  Service.  Allot- 
ments will  be  made  in  terms  of 
actual  needs. 

5.  School  health  funds  shall  be  expend- 
ed for  correction  of  chronic  remedi- 
able defects  only  upon  certification 
of  financial  need  by  the  superinten- 
dent of  public  welfare:  Provided, 
however,  that  in  cases  of  minor 
dental  defects  involving  expenditures 
not  in  excess  of  $10.00,  school  and 
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health    department    personnel    may 
determine  financial  need. 

6.  School  health  funds  for  prostheses 
(including  spectacles)  and  correction 
of  other  chronic  remediable  defects 
of  public  school  children  shall  be 
expended  in  accordance  with  a  uni- 
form State-wide  schedule  of  fees  and 
costs  to  be  set  up  by  the  State  Board 
of  Education  and  the  State  Board  of 
Health. 

7.  School  health  funds  may  not  be  used: 
a.  To  purchase  any  types  of  supplies 


and   equipment   or   for   in-service 
education. 

b.  To  pay  salary  or  travel  of  health 
officers,  sanitarians,  nutritionists, 
clerks,  psychologists,  psychome- 
trists,  special  education  teachers, 
physical  education  supervisors, 
athletic  directors,  teachers  and 
school  or  other  administrative 
personnel. 

c.  To  pay  transportation  of  school 
children  for  examinations  or  cor- 
rection of  defects. 


VOCATIONAL  REHABILITATION 

By  H.  E.  Springer,  Chief  of  Rehabilitation  Services 
State  Department  of  Public  Instruction 


What  do  we  mean  by  vocational  re- 
habilitation? It  is  a  service  that  the 
government  provides,  by  law,  to  help 
disabled  men  and  women  qualify  to 
earn  their  living. 

State  and  Federal  governments  have 
planned  this  kind  of  help  for  all  dis- 
abled people. 

Such  services  as  schools,  health  cen- 
ters, fire  and  police  protection  are  pro- 
vided by  the  State  or  local  government 
in  every  town  or  county.  Think  of 
vocational  rehabilitation  in  the  same 
way.  It  is  not  charity.  Such  services  are 
planned  as  a  legal  right  for  all  who 
may  need  them. 

Many  thousands  of  disabled  people 
have  been  helped  to  get  jobs  that 
they  can  do  well.  The  purpose  of  voca- 
tional rehabilitation  is  to  help  all  other 
disabled  people  build  up  and  use  the 
abilities  they  have  left  so  that  they 
can  make  a  living. 

Most  of  the  people  who  work  in  voca- 
tional rehabilitation  are  called  counse- 
lors. The  counselor  works  with  disabled 
people  as  a  friend  and  helper.  He  sees 
to  it  that  they  get  the  help  they  need. 

SERVICES   OF  REHABILITATION 

What  services  are  available?  This 
will  be  decided  on  the  basis  of  facts 
about   the   needs   and   abilities   of   the 


handicapped  person.  The  rehabilitation 
people  get  these  facts  in  several  ways: 

1.  They  obtain  a  medical  examina- 
tion to  learn  what  the  client's  physical 
abilities  are. 

2.  They  interview  the  client  and  give 
him  tests  to  determine  work  skills  and 
interests. 

There  is  no  charge  for  diagnostic  ser- 
vices to  the  disabled  person.  The  facts 
from  the  medical  examination  and  the 
interview  and  tests  are  studied.  Then 
the  disabled  person  and  the  vocational 
rehabilitation  counselor  make  a  plan 
to  help  the  disabled  person  to  build  up 
his  skills  and  abilities  so  that  he  can 
work  and  make  good  on  a  job. 

There  are  a  number  of  services  which 
may  be  needed  in  the  plan  for  voca- 
tional rehabilitation  which  the  counse- 
lor and  the  disabled  person  set  up: 

1.  Medical  help  to  bring  back  or  im- 
prove the  person's  ability  to  work. 
Doctors  and  other  medical  people  do 
everything  they  can  to  make  the  dis- 
abled person  strong  enough  and  well 
enough  to  work.  They  give  the  dis- 
abled person  an  operation  if  he  needs 
one.  Or  they  give  treatment  if  he  needs 
that  kind  of  help  to  work.  Medical 
help  may  be  given  in  hospitals,  homes, 
offices  or  other  places.  The  Division 
of  Vocational  Rehabilitation  pays  the 
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bill  if  the  disabled  person  cannot  pay. 
Sometimes  the  Division  pays  part  of 
the  bill  and  the  disabled  man  or 
woman  pays  what  he  can.  The  counse- 
lor assists  the  disabled  person  to  get 
any  medical  help  he  needs. 

2.  Physical  aids  such  as  braces,  trus- 
ses, artificial  limbs,  and  hearing  de- 
vices. The  counselor  helps  the  disabled 
person  get  the  kind  of  aid  he  needs 
and  helps  get  used  to  using  it.  If  the 
disabled  person  can  pay  for  the  aid, 
he  pays.  If  he  can't  pay,  the  Division 
of  Vocational  Rehabilitation  will  pay 
all  or  part  of  the  cost. 

3.  Advice  to  help  the  disabled  man 
or  woman  to  pick  out  the  right  kind 
of  work  and  to  get  ready  for  that  kind 
of  a  job.  If  people  become  disabled, 
they  may  have  to  change  the  kind  of 
work  they  do  or  they  may  have  to 
learn  to  work  for  the  first  time.  The 
counselor  can  help  them  very  much 
with  his  advice  and  in  other  ways. 
There  is  no  charge  for  the  counselor's 
help. 

4.  Training  for  the  right  job.  If  a 
disabled  person  needs  to  learn  how 
to  do  some  kind  of  work,  the  counselor 
will  help  him  get  the  right  kind  of 
training.  This  may  be  given  on  the  job, 
in  a  trade  school  or  in  many  other 
places.  Some  people  are  trained  at 
home.  The  Division  of  Vocational  Re- 
habilitation pays  for  training  costs. 

5.  Board  and  room  and  travel  dur- 
ing rehabilitation.  If  the  disabled  per- 
son needs  it,  the  Division  of  Vocational 
Rehabilitation  may  pay  for  his  board 
and  room  and  other  necessary  expenses. 
Or  he  may  pay  part  and  the  Division 
may  pay  part.  If  he  has  to  travel  while 
getting  in  shape  to  work,  the  Division 
may  pay  the  cost  or  part  of  it.  Board, 
room  and  travel  help  are  given  only 
while  the  disabled  person  is  being 
made  ready  for  work  or  while  he  is 
being  helped  to  find  a  job. 

6.  Job  finding.  When  the  disabled 
person  is  ready  for  work,  the  counselor 
will  help  him  find  the  right  job.  The 
counselor  knows  where  to  get  help  in 
finding  jobs.  The  State  Employment 
Service   finds   jobs   for   many   disabled 


people  and  the  counselor  works  with 
the  Employment  Service.  There  is  no 
charge  for  this  help. 

7.  Tools  and  licenses.  If  a  disabled 
person  needs  tools  or  a  work  license 
to  get  the  right  job  and  make  good, 
the  Division  of  Vocational  Rehabili- 
tation will  help  him  get  what  he  needs. 
If  he  cannot  pay,  it  may  pay  all  or 
part  of  the  costs. 

8.  Help  on  the  job.  When  the  dis- 
abled person  goes  to  work,  he  may 
need  some  help  to  "iron  out"  troubles 
or  to  learn  some  things  about  the  job. 
The  counselor  helps  him  without 
charge. 

Some  people  will  need  all  of  the  ser- 
vices listed  above.  Some  will  need  only 
one  or  two  of  them.  But  they  are  all 
there,  and  the  counselor  will  help  each 
disabled  person  get  those  that  he  needs. 

All  the  information  that  the  vocation- 
al rehabilitation  people  get  from  a 
person  is  kept  confidential. 

WHO  CAN  GET  REHABILITATION? 

Any  man  or  woman  of  working  age 
may  get  vocational  rehabilitation  if  he 
or  she  is  disabled  in  mind  or  body  so 
that  he  or  she  cannot  work  or  must  take 
a  job  which  would  be  harmful  for  him 
or  her.  Vocational  rehabilitation  ser- 
vices are  for  those  with  unseen  handi- 
caps as  well  as  for  those  who  have 
handicaps  which  show.  A  few  unseen 
handicaps  are  tuberculosis,  deafness, 
mental  illness,  arthritis,  rheumatism 
and  heart  disease.  There  are  many 
others.  There  are  a  great  many  handi- 
caps that  can  be  seen,  too,  such  as  an 
amputation,  paralysis  and  palsy.  There 
are  many  more  of  these  also.  The  kind 
of  disability  does  not  count  in  decid- 
ing whether  a  person  can  get  voca- 
tional rehabilitation.  It  can  come 
from  an  accident,  disease  or  birth.  It 
does  not  have  to  be  a  disability  that 
comes  from  getting  hurt  on  a  job. 

In  other  words,  ANY  disability  that 
keeps  the  person  from  using  his  best 
ability  to  earn  a  living — or  that  inter- 
feres with  his  making  a  living — would 
make  him  eligible  for  vocational  re- 
habilitation. 
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HOW  TO  ASK  FOR 
REHABILITATION 

All  vocational  rehabilitation  service 
is  given  through  the  State  agency. 
Therefore,  application  for  it  should  be 
made  to  the  Division  of  Vocational 
Rehabilitation,  in  care  of  the  nearest 
local  office.  Offices  are  located  in  Ashe- 
ville,  Charlotte,  Salisbury,  Winston- 
Salem,  Greensboro,  Durham,  Raleigh, 
Greenville  and  Wilmington. 

THE   DISABLED   CAN  WORK 
Many  handicaps,  physical  and  men- 


tal, can  be  removed  or  reduced  through 
vocational  rehabilitation  services.  When 
his  best  abilities  have  been  discovered 
and  developed  and  when  the  disability 
has  been  properly  treated,  the  dis- 
abled person  gets  help  in  finding  the 
right  job  for  him.  When  the  right  job 
is  found,  he  can  do  that  job  as  well 
as  anybody.  Records  of  thousands  of 
physically  and  mentally  handicapped 
persons  in  wartime  and  peacetime  have 
proved  this.  That  is  why  vocational 
rehabilitation  people  say:  "It  is  not 
what  a  man  has  lost,  but  what  he  has 
left  that  is  important!" 


IT'S  NEVER  TOO  LATE 

By  Sarah  E.  Walker,  Senior  Public  Health  Educator 

and 

Alice  N.  Blackwelder,  Senior  Public  Health  Nurse 

Cabarrus  County  Health  Department 


The  girl,  small  for  her  age,  sat 
across  the  desk  from  the  counselor. 
Looking  into  her  eyes,  one  could  not 
escape  recognizing  that  her  problems 
were  far  beyond  the  strength  of  her 
fifteen  years.  Facing  up  to  motherhood 
without  the  sanction  of  marriage  is 
not  easy  at  any  age  at  any  time. 

"Looking  back,  now,  do  you  feel 
that  there  is  anything  that  your  school 
might  have  done  that  would  have 
helped  your  having  to  face  this  prob- 
lem today?",  the  counselor  asked. 

Quick  as  a  flash  came  her  reply, 
"Yes,  they  didn't  tell  us  enough." 

They  didn't  tell  us  enough!  Were 
we  failing  in  our  responsibilities  to  our 
youth  by  not  providing  the  factual  in- 
formation which  would  help  them  to 
cope  more  effectively  not  only  with 
the  current  problems  of  living,  but 
with  the  persistent  life  situations  in- 
volving the  wide  gamut  of  human  re- 
lationships? 

If  the  health  education  program  of 
this  high  school  with  an  enrollment 
of  390  students  could  include  a  special 
emphasis  area  in  "Developing  Whole- 
some Life  Relationships",  would  the 
schools    be    meeting    more    adequately 


the  unmet  needs  of  youth?  The  school 
health  education  team,  the  superinten- 
dent of  schools,  the  principal,  the  fac- 
ulty health  committee,  the  public  health 
nurse,  and  the  health  educator  shar- 
ed a  deep-running  conviction  that  such 
a  program  would  provide  many  oppor- 
tunities to  give  factual  information. 
But  factual  information,  we  recognize, 
is  not  the  whole  answer;  understand- 
ings, feelings  and  attitudes  are  basic, 
too,  in  influencing  behavior.  Contacts 
with  concerned  parents  intensified 
these  convictions. 

We  were  all  in  agreement  that  the 
problems  could  best  be  met  by  inte- 
grating the  information  in  various 
areas  of  the  curriculum.  However,  it 
seemed  that  if  we  were  going  to  do 
anything  during  the  current  year  for 
all  the  boys  and  girls,  a  plan  would 
have  to  be  devised  wherein  all  the 
students  could  be  reached. 

As  we  explored  the  possibilities  to- 
gether, in  conferences,  and  in  com- 
mittee meetings,  these  questions  came 
into  focus: 

1.  What  factual  information  concern- 
ing physical  and  emotional  growth 
should  be  included? 
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2.  How  could  this  information  be  pre- 
sented in  order  to  best  help  the  stu- 
dents see  that  the  understanding  of 
self  and  others  is  essential  in  under- 
standing why  certain  kinds  of  be- 
havior are  acceptable? 

3.  Could  we  be  objective  and  at  the 
same  time  create  an  atmosphere  which 
would  be  conducive  to  student-partici- 
pation? 

4.  Where  could  we  find  resource 
people  to  help  us  in  the  various  areas? 

The  high  school  principal  suggested 
a  schedule  arrangement  making  it  pos- 
sible for  all  the  students  in  a  given 
class  to  meet  for  five  one-hour  periods 
on  consecutive  days.  The  commiteee 
agreed  on  the  following  outline  as 
general  suggestions  for  the  discussion 
periods: 

I.  THE  FAMILY 

1.  Development  of  Family  Life 

2.  What  Is  A  Good  Home? 

3.  Family  Relationships 

4.  Your  Home  of  the  Future 

II.  ECONOMICS  OF  FAMILY  LIFE 

1.  Cost  of  Individual  Living 

2.  Getting   the   Most    for   Your 
Money 

3.  Budgets 

4.  Economic  Values  of  Education 

5.  Cost     of     Establishing     and 
Maintaining  a  Home 

6.  Cost    of    Babies — Moral    and 
Legal  Obligations 

III.  HOW  TO  GROW  UP  EMO- 
TIONALLY 
1.  How  Emotions  Grow 

1.  Learning  to  Handle  our  Feel- 
ings 

3.  Channels  for  Creative  Energy 

4.  Importance  of  Sex  Drives 

5.  Power  of  Reason 

6.  Growth  in  Social  Skills 

7.  What  it  Takes  to  be  Really 
Grown-up 

8.  Choosing  a  Life  Mate 

IV.  ANATOMY  AND  PHYSIOLOGY 
OF  REPRODUCTIVE  SYSTEM 
1.  Physical  Maturity 

2.  How  Conception  Takes  Place 

3.  Reasons  for  Continence 


V.  QUESTION-AND-ANSWER 
SESSION 

The  following  persons  readily  and 
willingly  agreed  to  lead  the  various 
discussion  groups:  a  local  minister,  a 
college  professor  of  economics,  a  health 
educator  in  an  adjoining  county  who 
had  a  rich  background  of  experience 
in  working  with  boys  and  girls  and  a 
local  physician. 

This  plan  was  initiated  with  the 
senior  class  and  carried  through  the 
junior,  sophomore  and  freshman  class- 
es. During  the  discussion  the  students 
were  encouraged  to  participate  by  ask- 
ing questions  and  expressing  their  view- 
points and  opinions  However,  to  en- 
courage them  to  ask  any  questions 
which  they  might  hesitate  to  ask  in 
the  group,  a  sealed  box  was  available 
for  them  to  place  their  unsigned  and 
unidentified  questions  throughout  the 
four  discussion  periods.  At  the  conclu- 
sion of  the  last  session,  the  question 
box  was  opened  and  the  questions 
divided  into  the  following  categories: 
social,  emotional  and  physical,  and 
assigned  to  individual  panel  members. 
The  panel  was  composed  of  the  public 
health  nurse,  the  health  educator, 
member  of  the  faculty  health  commit- 
tee and  two  class  representatives. 

The  questions  were  very  revealing  in 
identifying  the  attitudes,  concerns,  in- 
terests and  problems  of  the  students. 
As  we  moved  from  the  senior  to  the 
freshman  class  more  and  more  of  the 
questions  had  to  do  with  physical  as- 
pects. Approximately  75%  of  the  ques- 
tions asked  by  the  freshman  class  were 
in  the  area  of  physical  functions  and 
boy-girl  relationships. 

A  climate  of  mutual  respect  and  un- 
derstanding of  the  purpose  of  these 
discussions  prevailed.  The  students 
were  encouraged  to  aid  their  feelings. 
Although  there  were  often  conflicting 
opinions  in  the  student  discussions,  the 
panel  felt  that  their  inquiries  were 
sincere  and  that  answers  were  honest- 
ly sought.  The  adult  panel  members 
felt,  too,  that  in  addition  to  serving  as 
discussion  leaders  and  giving  factual 
information,  they  had  definite  respon- 
sibilities throughout  the  discussions  for 
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anchorage  along  these  lines: 

1.  Trying  to  develop  understandings 
of  why  certain  kinds  of  behavior  are 
acceptable 

2.  That  accurate  information  is  one 
of  the  basic  guides  for  acceptable  be- 
havior 

3.  That  conforming  to  the  moral  code 
will  pay  dividends  in  personal  living 

4.  To  develop  a  sense  of  individual 
responsibility  in  management  of  emo- 
tions, and  to  realize  that  the  individual 
has  a  responsibility  for  the  welfare  of 
others. 

The  adult  panel  members  had  made 
one  commitment  to  the  students,  that 
any  question  they  placed  in  the  box 
would  be  discussed  and  answered  to 
the  best  of  their  ability.  We  were  able 
to  carry  through  with  this  promise  and 
are  confident  that  we  were  able  to 
pinpoint  these  values  through  this  kind 
of  discussion: 

1.  That  problem  discussions  can  be 
carried  on  in  an  objective  manner  and 
that  adults  are  sincerely  interested  in 
helping  teenagers  with  their  problems. 

2.  That   talking    things    over    is   one 


step  in  problem  solving  and  that  in- 
dividual counselling  can  often  help  to 
solve  a  personal  problem. 

Because  of  the  crowded  schedules  of 
the  persons  involved,  it  was  not  pos- 
sible to  adequately  evaluate  the  pro- 
gram. This  year  the  school  health  edu- 
cation team  plans  to  work  with  the 
entire  faculty,  high  school  and  elemen- 
tary, in  studying  the  needs  of  boys 
and  girls  in  human  relationships  and 
then  try  to  see  where  and  how  the 
school  curriculum  can  help  meet  the 
needs.  The  school  health  education 
team  feels  that  this  program  had  a 
marked  degree  of  success.  There  are 
some  tangible  evidences:  the  comments 
of  the  students,  the  favorable  reaction 
of  the  community  and  certainly  the 
satisfying  experiences  which  come  to 
those  who  have  an  opportunity  to  work 
cooperatively  in  trying  to  build  for  the 
more  abundant  life. 

Some  of  the  intangibles,  we  hope,  are 
in  the  minds  of  the  boys  and  girls,  who 
listened,  who  questioned,  who  shared 
their  thinking,  and  who  through  the 
group  process,  extended  their  thinking 
and  deepened  their  values. 


'EARLY  FIND  THE  PEACEFUL  SKIES" 

By  R.  M.  Fink,  Ph.D. 

School  Health  Coordinating  Service  o  f  the 

State  Department  of  Public  Instruction  and  the 

State  Board  of  Health,  Raleigh,  N.  C. 


Ay,  soon  upon  the  stage  of  life, 
Sweet,  happy  children,  you  will  rise, 
To  mingle  in  its  care  and  strife, 
Or  early  find  the  peaceful  skies. 

— Daniel  Clement  Colesworthy 

For  the  past  eight  years  the  School 
Health  Coordinating  Service  has  aided 
the  public  schools  in  programs  for  the 
maintenance  and  improvement  of  the 
mental  health  of  school  children. 

During  the  past  school  year  twenty- 
six  school  administrative  units  were 
aided  in  planning  and  executing  meet- 
ings or  work  sessions  on  mental  health. 


In  these  units  1768  teachers  and  ad- 
ministrators participated  in  programs 
totalling  from  two  to  twelve  hours. 
Some  of  the  topics  for  these  sessions 
were: 

Emotions  and  Behavior 

Feelings  of  Inferiority 

Feelings  of  Hostility 

Fear  and  Anxiety 

Understanding    and    Helping    the 

Submissive  Child 

School   systems   were  also   aided   in 

fifteen    meetings    attended    by    about 

2200   parents.   Some   topices   for   these 

sessions  were: 
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What    Are    Junior    High   Students 

Like? 
Healthy    Emotional    Environments 

In  The  Home 
Expectations    and    Responsibilities 

Within  The  Family 

One  experimental  program  was  deve- 
loped and  used  with  school  administra- 
tors in  a  large  county.  The  program 
was  designed  to  increase  productivity 
and  morale  and  to  reduce  tensions. 
Illustrated  lectures,  films,  discussions 
and  rule-playing  were  used  to  aid  ad- 
ministrators to  improve  relationships 
between  administrative  personnel,  with 
teachers,  and  with  the  public. 


During  the  school  year  1955-56 
schools  will  again  be  aided  to  develop 
programs  based  on  local  problems.  In 
addition,  four  topics  have  been  found 
to  be  profitable  for  local  use: 

Maintaining  and  Improving  Mental 

Health  In  Our  Schools 
Understanding    and    Helping    the 

Submissive  Child 
Understanding  and  Helping  the 

Hostile  Child 
Understanding  and  Helping  the 
Withdrawn  Child 
Detailed  plans  for  these  programs  are 
designed  in  cooperation  with  admini- 
strators and  teachers  according  to  their 
desires. 


NOTES  AND  COMMENT 


BY  THE  EDITOR 


REPORT   ATOMIC    RADIATION 
AFFECTED  PREGNANCY  OUTCOME 

Radiation  from  the  atomic  bomb  ex- 
plosions over  Nagasaki,  Japan,  in  1945 
had  considerable  affect  on  the  out- 
come of  pregnancies  of  women  in  the 
city  who  were  pregnant  at  the  time. 

Among  30  pregnant  women  with  ma- 
jor signs  of  radiation  injury,  there 
were  three  miscarriages,  four  stillbirths, 
three  babies  who  died  within  the  first 
month  of  life,  three  infants  who  died 
within  the  first  year  of  life,  and  one 
who  died  at  two  and  one-half  years. 
Four  of  the  surviving  16  children  were 
mentally  retarded. 

Drs.  James  N.  Yamazaki,  Stanley  W. 
Wright  and  Phyllis  M.  Wright,  Los 
Angeles,  found  this  evidence  in  a  study 
of  pregnant  women  exposed  to  the 
atomic  blast  at  Nagasaki  and  their  off- 
spring. Their  report  appears  in  the 
American  Journal  of  Diseases  of  Chil- 
dren, published  by  the  American  Medi- 
cal Association. 

The  pregnant  women  studied  were 
divided  into  two  groups — 98  who  were 
within  the  radiation  area,  30  of  whom 
showed  what  the  physicians  termed 
major   radiation    injury    signs,    and    a 


control  group  of  113  pregnant  women 
who  were  outside  the  radiation  area  of 
the  city  at  the  time  of  the  bombing. 

The  over- all  morbidity  and  mortality 
of  the  outcome  of  pregnancy  among 
the  30  women  who  suffered  major 
radiation  injury  signs  was  approxi- 
mately 60  per  cent,  as  compared  to 
10  per  cent  among  the  68  other  preg- 
nant women  within  the  radiation  area, 
and  about  six  per  cent  among  the  113 
women  outside  the  radiation  area,  the 
doctors  stated. 

In  the  group  of  68  women  who  were 
within  the  radiation  area  but  sustained 
no  major  signs  of  radiation  injury, 
there  were  one  miscarriage,  two  still- 
births, three  babies  who  died  within 
the  first  month  of  life,  and  one  case  of 
mental  retardation. 

In  the  control  group  of  113  pregnant 
women  outside  the  radiation  area, 
there  were  two  miscarriages,  one  still- 
birth, one  baby  who  died  within  the 
first  month  of  life,  and  three  infants 
who  died  within  the  first  year  of  life. 

In  addition,  the  study  disclosed  that 
children  born  to  mothers  with  major 
signs  of  radiation  injury  were  retarded 
in  growth  and  development,  the  doctors 
stated.    These    children    were    signifi- 
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cantly  smaller  in  height  and  head  cir- 
cumference than  those  children  born 
to  mothers  in  the  control  group. 

"It  is  difficult  to  evaluate  the  effect 
of  radiation  of  this  mortality  and 
morbidity,  since  other  factors,  such  as 
trauma,  burns,  infections,  etc.,  may 
have  a  deleterious  effect  on  the  fetus," 
the  doctors  stated.  "The  evidence 
strongly  suggests,  however,  that  radia- 
tion, either  directly  to  the  fetus  or  in- 
directly as  a  result  of  its  effect  on 
the  maternal  tissues,  was  of  consider- 
able importance  in  determining  the 
outcome  of  these  pregnancies." 

The  physicians  are  associated  with 
the  Laboratories  of  the  Atomic  Bomb 
Casualty  Commission,  Hiroshima,  Ja- 
pan, and  the  Department  of  Pediatrics, 
University  of  California  Medical  Center. 

WARNS   AGAINST   CARELESS 
USE   OP   CLEANING   FLUIDS 

Cleaning  fluids  can  be  poisonous. 

Too  often  labels  on  cleaning  fluid 
bottles  do  not  list  potential  dangers  or 
necessary  precautions  for  the  solution's 
use — precautions  necessary  because 
many  such  fluids  contain  a  very  toxic 
chemical  called  carbon  tetrachloride — 
according  to  Dr.  Albert  V.  Myatt,  New 
Orleans. 

"Carbon  tetrachloride  is  a  clear  fluid 
chemically  related  to  chloroform,"  Dr. 
Myatt  wrote  in  Today's  Health  maga- 
zine, published  by  the  American  Medi- 
cal Association.  "It  evaporates  quickly 
when  exposed  to  air,  causing  fumes 
with  a  pungent  odor.  Both  the  fumes 
and  the  liquid  are  capable  of  causing 
poisoning.  Carbon  tetrachloride  is  used 
as  a  solvent,  a  dry  cleaning  solution,  a 
grease  remover,  and  a  fire  extinguish- 
er." 

Deaths  from  inhalation  of  fumes  or 
ingestion  of  the  chemical  have  been 
reduced  as  a  result  of  modern  methods 
of  therapy.  However,  poisoning  by 
carbon  tetrachloride  causes  a  lingering 
illness  of  one  to  three  weeks,  during 
which  the  kidneys  shut  down,  the  liver 


enlarges,  and  the  bile  backs  up  into  the 
blood  stream,  causing  jaundice. 

"For  some  reason,  people  who  habitu- 
ally drink  alcoholic  beverages  are  much 
more  susceptible  to  poisoning  by  car- 
bon tetrachloride  than  those  who  do 
not  drink,"  he  pointed  out.  "Others 
who  are  more  susceptible  than  normal 
to  this  poisoning  are  malnourished  peo- 
ple or  those  suffering  from  diseases  of 
the  heart,  stomach,  kidneys  or  liver. 
Anyone  who  has  once  been  poisoned  by 
carbon  tetrachloride  is  more  likely 
than  usual  to  be  affected  by  it  again. 

"That  one  has  been  using  carbon 
tetrachloride  with  no  precautions  all 
his  life  without  difficulty  does  not 
mean  he  can  continue  doing  so.  The 
next  careless  use  may  cause  illness." 

Dr.  Myatt  listed  six  precautions  to 
be  taken  when  dry  cleaning  solutions 
are  used: 

1.  Read  the  label  carefully  to  deter- 
mine whether  the  solution  will  burn. 
If  it  is  flammable,  use  it  outdoors,  away 
from  sources  of  flames  and  sparks. 

2.  If  the  solution  is  nonflammable, 
look  for  the  ingredients  on  the  label. 
If  ingredients  are  not  listed,  assume 
it  to  be  carbon  tetrachloride,  and  act 
accordingly.  Use  carbon  tetrachloride 
solution  in  a  well-ventilated  room  or, 
preferably,  outdoors.  Do  not  breathe  the 
vapor.  If  you  must  work  inside,  open 
windows  and  doors,  and  vacate  the 
room  as  soon  as  possible  until  the 
odor  and  fumes  vanish.  Garments 
cleaned  with  the  solution  should  be 
placed  outdoors  to  dry. 

3.  Mark  "POISON"  on  the  label  of 
cleaning  fluid  containers  and  store 
them  out  of  reach  of  children. 

4.  Never  put  carbon  tetrachloride 
solution  in  a  soft  drink  or  whiskey 
bottle  or  other  beverage  container,  as 
it  may  be  mistakenly  consumed. 

5.  Do  not  use  carbon  tetrachloride 
solution  if  you  are  ill,  or  if  you  have 
drunk  alcoholic  beverages  within  24 
hours,  or  if  you  are  a  chronic  user  of 
alcohol. 
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DIABETES  IN  A  PUBLIC  HEALTH   PROGRAM* 

By  M.  T.  FOSTER,  M.D.,  F.A.C.P.M. 
Cumberland  County  Health  Department,  Fayetteville,  N.  C. 


DEFINITION:  Diabetes  mellitus  is  a 
hereditary  metabolic  disease  charac- 
terized by  high  blood  sugar  levels  and 
excretion  of  sugar  in  the  urine.  It  is 
associated  with  a  relative  insulin  in- 
sufficiency. In  diabetes  there  is  a  faul- 
ty storage  of  sugar  in  the  liver,  over- 
production of  sugar  by  the  liver  and 
apparently  diminished  utilization  of 
sugar  by  the  tissues.  The  result  is  an 
increased  concentration  of  sugar  in  the 
blood  and  subsequently  the  appearance 
of  sugar  in  the  urine.  When  carbohy- 


drate utilization  is  sufficiently  impair- 
ed fat  metabolism  becomes  disturbed 
in  such  a  manner  as  to  produce  ketosia 
and  finally  coma.  The  most  characteris- 
tic symptoms  are  the  passage  of  large 
amounts  of  urine,  increased  thirst  and 
excessive  appetite,  accompanied  by  loss 
of  weight  and  strength. 

PREVALENCE:  Surveys  made  by  the 
U.    S.    Public   Health   Service    indicate 


*Read  before  N.  C.  Academy  of  Preven- 
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that  in  certain  areas  surveyed  1.7%  of 
the  population  were  diabetics.  Assum- 
ing that  this  rate  is  applicable  to  the 
country  as  a  whole,  it  can  be  estimated 
that  more  than  two  million  persons  in 
the  United  States  have  diabetes,  and 
about  one  million  of  them  are  unaware 
of  the  disease.  It  has  been  estimated  by 
others  that  from  one  to  two  per  cent 
of  the  population  are  diabetics. 

PREDISPOSING  FACTORS:  He- 
reditary susceptibility  to  diabetes  has 
been  known  for  a  long  time.  The  inci- 
dence of  diabetes  is  several  times  higher 
among  parents  and  siblings  of  dia- 
betics than  among  the  parents  and 
siblings  of  non-diabetics.  The  marriage 
of  known  diabetics  to  one  another 
should  probably  be  avoided,  since  the 
disease  would  most  likely  appear  in 
their  offspring.  While  heredity  deter- 
mines susceptibility  to  diabetes,  the 
actual  occurrence  of  the  disease  among 
adults  is  correlated  with  obesity.  Obe- 
sity may  be  the  basis  for  the  high 
incidence  of  diabetes  in  the  adult 
group. 

PREVENTION:  Prevention  of  dia- 
betes is  a  difficult  task,  as  there  are 
no  specifiic  measures  that  can  be  em- 
ployed. All  of  us  require  insulin,  and,  if 
we  cannot  manufacture  what  we  need 
in  our  own  pancreas,  we  are  now  fortu- 
nate in  that  we  can  secure  it  by  pur- 
chase or  gift.  No  one  knows  the  quan- 
tity required  to  maintain  health  and 
strength.  Nature  regulates  the  supply 
with  surprising  accuracy,  balancing  its 
production  with  the  carbohydrate  con- 
sumed and  adjusting  its  output  to  the 
momentary  demands  of  exercise  or 
rest.  Since  certain  known  factors  pre- 
dispose to  the  disease,  these  known 
factors  might  be  controlled  in  an  effort 
to  prevent  the  disease.  Avoiding  obesity 
and  reducing  overweight  individuals  is 
one  of  our  best  weapons  in  the  pre- 
vention of  diabetes.  The  second  most 
important  tool  is  the  education  of  the 
public  to  avoid  intermarriage  of  dia- 
betics. High  incidence  of  diabetes  may 
also  be  attributed  to  familial  patterns 
of  living,  such  as  excessive  eating, 
especially  of  carbohydrates.  As  in  other 
diseases,  in  order  to  find  diabetes  early, 


periodic  examinations  for  the  presence 
of  urine  sugar  and  high  blood  sugar 
levels  should  be  recommended.  The  de- 
tection of  diabetes  in  its  earliest  stages 
before  the  onset  of  typical  symptoms 
and  continuing  good  care  are  basic 
elements  in  the  prevention  of  disability 
and  death  from  diabetes. 

OBJECTIVES:  The  objectives  in 
finding  and  treating  diabetes  are  nu- 
merous. Approximately  50%  of  dia- 
betics discovered  early  can  control  their 
disease  by  diet  alone.  The  diabetic 
patient  must  be  taught  the  nature  of 
diabetes,  how  to  take  advantage  of  diet 
and  the  use  of  insulin,  if  necessary. 
He  must  be  instructed  in  the  proper 
use  of  exercise  and  how  to  prevent  oi 
combat  the  common  complications  of 
the  disease.  If  the  diabetic  follows  the 
rules  of  treatment  and  presents  him- 
self for  check-up  examination  three  or 
four-  times  a  year,  there  is  no  reason 
why  most  diabetics  should  not  live  as 
long  as  the  non-diabetic. 

The  principal  method  for  the  early 
discovery  of  diabetes  is  urinalysis.  Com- 
munity surveys  utilizing  the  blood 
sugar  screening  method  and  the  urin- 
alysis together  have  shown  that  about 
one  out  of  three  diabetics  escapes  de- 
tection if  dependence  is  placed  upon  a 
single  urine  specimen.  Both  blood  and 
urine  sugar  tests  should  be  used  for 
maximum  benefits.  As  in  the  case  of 
other  diseases,  a  successful  attack  on 
diabetes  requires  the  cooperation  of  the 
public,  medical  and  allied  professions, 
voluntary  health  agencies  and  health 
departments.  The  chief  objective  is  to 
discover  diabetes  in  its  early  stage 
when  it  can  frequently  be  controlled 
by  diet  alone  and  offer  a  hope  for 
restoration  of  pancreatic  island  forma- 
tion. 

I  quote  in  part  from  an  editorial  in 
the  August  issue  of  the  American 
Journal  of  Public  Health:  "The  Ameri- 
can people  are  becoming  increasingly 
aware  of  the  vast  economic  and  social 
problems  posed  for  our  national  life  by 
the  existence  of  millions  of  chronically 
ill  and  disabled  persons  in  our  midst. 
The  problems  will  become  more  serious 
as  a  result  of  the  aging  of  our  popula- 
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tion.  These  problems  of  chronic  illness 
and  disability  constitute  a  community 
health  responsibility  of  the  first  magni- 
tude. Health  departments  have  begun 
to  recognize  their  vitally  important 
roles  in  meeting  these  problems  within 
the  framework  of  community  effort." 
Diabetes,  along  with  many  other  chro- 
ic  diseases,  is  now  receiving  attention 
by  many  health  departments  in  various 
ways.  Public  health  education  plays  a 
vital  role  in  most  health  work,  and  in 
the  field  of  diabetes  much  can  be  ac- 
complished by  informing  the  public 
concerning  this  disease. 

The  American  Diabetes  Association 
since  1940  has  carried  on  an  educational 
program  concerning  the  prevalence  of 
diabetes  and  the  necessity  of  early 
discovery  and  proper  treatment.  For 
seven  years  this  Association  has  con- 
ducted a  public  education  and  case- 
finding  drive  through  the  local  affiliates 
and  committees  on  diabetes  of  county 
and  state  medical  societies,  with  as- 
sistance from  public  health  groups. 
Activities  are  conducted  throughout  the 
year,  but  the  greatest  effort  is  made 
during  observance  of  Diabetes  Week, 
which  is  the  third  week  of  November. 
The  American  Diabetes  Association 
uses  all  mass  communications  media, 
while  the  local  affiliates  and  health  de- 
partments obtain  the  support  of  news- 


papers and  radio  and  television  sta- 
tions in  their  areas.  The  Association 
strives  to  educate  the  public  as  to  the 
wisdom  of  periodic  examination  for 
diabetes  and  the  importance  of  early 
recognition  of  the  disease.  It  also  seeks 
to  distribute  accurate  information  to 
the  general  public  by  literature,  meet- 
ings and  other  appropriate  means. 
Health  departments  could  adopt  the 
program  of  the  American  Diabetes 
Association  in  whole  or  in  part  and 
conduct  diabetes  educational  programs 
throughout  the  year  integrated  with 
their  general  public  health  education 
programs. 

Most  diabetics  receive  their  instruc- 
tions, treatment  and  follow-up  from 
their  family  physicians.  Diabetic  clinics 
have  been  established  in  some  out- 
patient departments  and  in  some  health 
departments  where  needed  for  indigent 
patients.  I  believe,  however,  it  is 
generally  agreed  that  the  health  de- 
partment in  most  cases  should  limit 
its  activities  concerning  diabetes  to 
education  pertaining  to  prevalence, 
early  case  finding  and  the  importance 
of  medical  supervision  and  treatment 
of  the  disease.  Health  departments 
should  refer  patients  to  physicians  or 
treatment  clinics  whenever  possible  for 
diagnosis  and   treatment. 


NEW  PLAN  FOR  HOSPITALIZATION  OF 
PUBLIC  ASSISTANCE  RECIPIENTS 

By  EDWIN  S.  PRESTON 
State  Board  of  Public  Welfare,  Raleigh 


Under  provisions  of  a  1955  amend- 
ment to  Chapter  108  of  the  General 
Statutes  of  North  Carolina,  the  State 
Board  of  Public  Welfare  was  authoriz- 
ed to  establish  a  State  fund  for  the 
hospitalization  of  recipients  of  public 
assistance.  These  include  recipients  of 
old  age  assistance,  aid  to  dependent 
children  and  aid  to  the  permanently 
and  totally  disabled. 


The  new  plan  will  make  it  possible 
for  six  dollars  per  day  to  be  paid  im- 
mediately out  of  funds  from  Federal, 
State,  and  county  sources  toward  the 
hospital  bills  of  these  recipients.  Pre- 
vious to  this  plan  such  payments  could 
only  be  made  in  small  monthly  install- 
ments, the  amount  depending  upon  the 
size  of  the  assistance  grant. 

Under   the    new   plan,    counties   will 
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continue  to  deal  directly  with  the  hos- 
pitals with  which  they  work  out  agree- 
ments. The  determination  of  the  need 
of  hospitalization  will  be  made  in  the 
county  upon  medical  advice,  the  hos- 
pital bills  will  be  approved  by  the 
county  department  of  public  welfare 
and  the  check,  made  out  in  the  State 
office,  will  be  sent  to  the  county  de- 
partment for  payment  to  the  hospital. 

Details  of  the  new  hospitalization 
plan  were  developed  in  cooperation 
with  representatives  of  the  State  As- 
sociation of  Hospital  Administrators, 
the  State  Association  of  County  Com- 
missioners, the  Medical  Society  of  the 
State  of  North  Carolina,  the  State 
Association  of  County  Superintendents 
of  Public  Welfare  and  the  Bureau  of 
the  Budget. 

Any  recipient  is  entitled  to  hospitali- 
zation when  it  becomes  necessary  upon 
medical  advice.  The  per  diem  rate  to 
be  paid  to  the  hospital  from  the  State 
fund  will  be  determined  from  time  to 
time  by  the  State  Board  of  Public 
Welfare;  at  present  it  is  six  dollars. 

The  medical  consultant  of  the  State 
Board  for  the  aid  to  the  permanently 
and  totally  disabled  program  will  also 
be  the  medical  consultant  for  the 
State  plan  for  the  hospitalization  pro- 
gram. Payments  will  be  made  only  to 
hospitals  licensed  by  the  North  Caro- 
lina Medical  Care  Commission. 

The  State  fund  for  the  hospitalization 
of  assistance  recipients  will  be  main- 
tained by  the  State  treasurer  in  ac- 
cordance with  the  provisions  of  the  act. 
The  fund  will  consist  of  monthly  pay- 
ments from  Federal,  State,  and  county 
funds.  These  monthly  payments  will  be 
adjusted  from  time  to  time  in  order 
to  keep  the  fund  solvent  and  to  main- 
tain rates  for  each  category  sufficient 
to  provide  funds  to  cover  expenditures 
for  recipients  in  each  category.  Future 
rates  will  be  determined  on  the  basis 
of  experience. 

When  an  authorization  is  made  in 
accordance  with  the  plan,  it  creates  an 
obligation  for  payment  of  hospitaliza- 
tion at  the  six  dollar  per  diem  rate  to 
the  hospital  to  which  the  recipient  is 
admitted.  Any  obligation  to  pay  more 


than  this  per  diem  rate  is  to  be  deter- 
mined by  agreement  between  the  coun- 
ty and  the  hospital,  and  payments  will 
not  come  from  the  State  fund. 

Under  no  circumstances  is  an  assis- 
tance recipient  expected  to  apply  his 
assistance  money  payment  or  any  part 
of  it  to  his  hospital  bill,  either  directly 
to  the  hospital  or  indirectly  through 
refunds  to  the  county.  The  monthly 
assistance  payment  to  the  recipient  is 
intended  only  to  cover  the  recipient's 
usual  living  expenses.  If  they  are  re- 
duced because  of  hospitalization,  the 
assistance  payment  will  be  reduced 
proportionately,  provided  he  is  to  be  in 
the  hospital  for  a  sufficient  length  of 
time  to  justify  such  action.  When  the 
recipient  is  released  from  the  hospital, 
the  payment  is  reviewed  in  terms  of 
his  needs  as  determined  through  the 
use  of  the  standard  public  assistance 
budget. 

If  a  church,  relative  or  other  in- 
terested party  contributes  any  amount 
to  the  recipient's  hospital  bill,  it  is  to 
be  credited  to  any  balance  charged  the 
county  for  the  recipient's  care  in  excess 
of  the  six  dollars  to  be  paid  from  the 
State  fund. 

Each  county  determines  annually  in 
consultation  with  each  hospital  used 
by  the  county  department  of  public 
welfare  the  total  rate  per  day  to  be 
paid  for  the  hospitalization  of  assis- 
tance recipients. 

No  payment  from  the  State  fund 
will  be  made  for  more  than  180  con- 
secutive days  of  care.  It  will  be  the 
county's  responsibility  to  make  pro- 
visions for  a  patient  who  requires  a 
longer  period  of  hospitalization.  If  ex- 
perience indicates  that  it  is  necessary 
in  order  to  protect  the  State  fund  for 
hospitalization,  the  number  of  days 
may  be  reduced. 

No  payment  will  be  made  from  the 
State  fund  for  a  recipient  who  is  hos- 
pitalized because  of  a  diagnosis  of  psy- 
chosis or  tuberculosis,  since  the  recip- 
ient who  is  hospitalized  because  of  this 
type  of  diagnosis  will  not  continue  to 
be  eligible  for  assistance  while  in  the 
hospital.  This  statement  does  not  apply 
in  the  case  of  a  recipient  who  is  hos- 
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pitalized  because  of  some  other  diag- 
nosis, even  though  he  may  also  be 
psychotic  or  have  tuberculosis. 

Payment  from  the  fund  will  be  made 
only  for  hospitalization  rendered  to 
an  individual  recipient  in  a  month  for 
which  a  payment  in  his  behalf  was 
made  into  the  fund.  Payments  to  the 


hospital,  however,  may  be  made  after 
eligibility  for  assistance  ceases  to 
exist. 

All  agencies  participating  in  the  plan 
will  benefit  by  the  improved  adminis- 
trative procedures  which  it  provides. 
Furthermore,  better  services  to  clients 
should  be  a  direct  result. 


HOME  TREATMENT  OF  TUBERCULOSIS, 

THE  PROGRESS  OF  AND  THE  FUTURE  RESPONSIBILITY 

OF   LOCAL  HEALTH   DEPARTMENTS 

By  H.  F.  EASOM,  M.D.* 
Wilson,  North  Carolina 


The  tuberculosis  hospital  is  as  im- 
portant as  it  ever  was  in  the  diagnosis, 
treatment  and  control  of  tuberculosis. 
Newly  discovered  cases  still  know  little 
about  how  the  disease  should  be  treat- 
ed or  how  to  keep  from  spreading  it. 
There  are  just  as  many  contacts  per 
active  case  as  ever,  and,  although  over- 
crowding and  poor  nutrition  are  less 
than  in  the  past,  they  are  still  a 
serious  problem  in  many  homes  in  this 
State.  Mass  x-ray  surveys  and  the  in- 
crease in  the  number  of  diagnostic 
x-ray  units  used  by  private  physicians 
and  hospitals  have  resulted  in  the 
finding  of  many  early  cases  of  tuber- 
culosis, but  you  will  be  surprised  to 
learn  that  only  seven  per  cent  of  the 
cases  admitted  to  the  Eastern  North 
Carolina  Sanatorium  between  July  1, 
1954,  and  July  1,  1955,  were  classified 
as  minimal.  Some  of  the  far  advanced 
ones  died  within  a  few  days  after  en- 
tering the  hospital,  even  though  they 
were  admitted  as  soon  as  the  diagnoses 
were  made.  Nine  such  cases  admitted 
during  the  past  year  died  within  the 
first  thirty  days. 

The  treatment  of  tuberculosis  has 
undergone  great  changes  during  the 
last  ten  years  and  has  become  much 
more  effective  and  more  complex.  Prior 
to  1945  treatment  consisted  of  bed  rest 
and     good     food     for     all     cases     and 


pneumothorax,  pneumoperitoneum, 
phrenic  paralysis  and  thoracoplasty 
for  selected  cases.  Excisional  surgery 
was  seldom  done  because  of  the  high 
complication  rate.  The  average  length 
of  sanatorium  treatment  was  more 
than  eighteen  months  and  the  readmis- 
sion  rate  was  probably  as  high  as  25 
per  cent.  Pleural  effusion  and  empyema 
often  complicated  pneumothorax  and 
made  it  difficult  or  impossible  to  expand 
the  lung.  In  some  cases  it  was  neces- 
sary to  obliterate  the  air  space  by 
means  of  an  extensive  thoracoplasty, 
but  in  others  the  patient  had  to  keep 
his  unexpandable  lung  and  fluid  or 
empyema,  with  the  ever-present  danger 
of  infection  and  bronchopleural  fistula. 
Phrenic  nerve  paralysis  was  very  popu- 
lar for  many  years.  When  it  was  first 
used  the  nerve  was  evulsed,  causing  a 
permanent  paralysis,  but  later  on  most 
cases  were  done  by  crushing  the  nerve, 
thereby  causing  paralysis  for  about  six 
months.  Unfortunately,  about  20  per 
cent  of  these  proved  permanent,  which 
was  undesirable,  because  it  resulted  in 
indigestion   for   some    and   in   reduced 


♦Associate  Superintendent  and  Medical 
Director  Eastern  North  Carolina  Sana- 
torium, Wilson,  North  Carolina.  Presented 
before  Health  Officers  Section,  NCPHA 
Convention,  Winston-Salem,  September  22, 
1955. 
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pulmonary  function  for  all  cases. 
Phrenic  paralysis  was  used  mainly  to 
supplement  pneumothorax  or  pneumo- 
peritoneum. Pneumoperitoneum  was 
widely  used  in  the  South  and  was 
gradually  being  accepted  in  the  north- 
ern states  when  drugs  came  on  the 
scene.  It  offered  something  to  the 
bilateral  cavitary  case  who  could  not 
take  pneumothorax.  It  had  the  ad- 
vantages of  being  relatively  safe  to 
administer  and  of  causing  few  late 
complications.  Thoracoplasty  was  the 
chief  form  of  surgery.  It  was  used 
mainly  on  good  chronics  and  proved  to 
be  very  safe  and  effective.  The  sputum 
conversion  rate  following  this  operation 
was  about  80%. 

Health  departments  and  private 
physicians  were,  until  about  one  year 
ago,  forced  to  administer  home  treat- 
ment to  new  cases.  This  was  due  main- 
ly to  the  lack  of  sanatorium  beds.  It 
was  therefore  necessary  to  isolate,  edu- 
cate and  treat  patients  at  home  for 
periods  of  eighteen  months  or  more, 
while  they  were  waiting  for  admission. 
In  spite  of  the  best  medical  and  nurs- 
ing efforts,  the  results  were  poor.  About 
one-third  of  the  Negroes  died  while 
still  on  the  waiting  list,  and  in  many 
other  cases  the  disease  became  pro- 
gressively worse  at  home.  Now  that  we 
have  more  hospital  beds  and  a  shorter 
average  length  of  stay,  the  waiting 
period  has  been  eliminated,  thus  doing 
away  with  the  need  for  home  treat- 
ment prior  to  hospitalization  and  re- 
ducing the  spread  of  infection  to 
family  and  friends.  However,  you  will 
have  responsibility  for  home  care  after 
the  patients  go  home  from  the  hospital. 
All  of  them  need  extra  rest  and  a  good 
diet,  and  many  are  advised  to  continue 
one  or  more  drugs  for  several  months. 

About  ten  years  ago  streptomycin 
was  discovered  and,  after  carefully 
controlled  animal  and  human  studies, 
was  shown  to  be  very  effective  in  the 
treatment  of  tuberculosis.  It  was  soon 
found,  though,  that  it  could  cause 
dizziness,  deafness  and  other  toxic  re- 
actions and  that  tubercle  bacilli  did  be- 
come resistant  to  it  in  a  large  percent- 
age   of    cases.    Soon    afterward    para- 


aminosalycilic  acid,  better  known  as 
PAS  was  discovered,  and,  although  it 
proved  to  be  a  weak  bacteriostatic 
drug  when  used  alone,  it  did,  when  given 
with  streptomycin,  delay  the  develop- 
ment of  resistance.  By  means  of  several 
large  studies  on  chemotherapy  it  was 
found  that  a  regimen  of  streptomycin 
given  in  a  dose  of  1  gm  twice  weekly 
and  PAS  12  gms  daily  gave  best  re- 
sults, with  least  evidence  of  toxicity. 
The  use  of  pneumothorax,  phrenic 
crush,  thoracoplasty  and  pneumoperi- 
toneum rapidly  diminished,  and  there 
was  a  remarkable  increase  in  the  use 
of  excisional  surgery.  In  1952  isonicoti- 
nic  acid  hydrazid,  commonly  known  as 
INAH,  was  discovered.  It  has  proven  to 
be  the  best  of  the  three  drugs  now 
available,  but,  like  the  other  two,  it 
may  cause  symptoms  of  toxicity,  and 
tubercle  bacilli  do  become  resistant  to 
it.  It  should  usually  be  given  in  combi- 
nation with  streptompcin  or  PAS.  Since 
drugs  have  been  available  we  have  en- 
tirely discontinued  the  use  of  pneumo- 
thorax and  phrenic  crush,  and  we 
seldom  try  pneumoperitoneum. 
Thoracoplasty  is  still  occasionally  used. 
Excisional  surgery  performed  under  the 
protection  of  chemotherapy  has  come 
into  use  on  a  scale  which  was  not 
possible  prior  to  the  era  of  chemother- 
apy. 

Any  discussion  of  home  care  versus 
hospital  care  must  take  into  considera- 
tion the  requirements  and  complexities 
of  modern  diagnosis  and  treatment  of 
tuberculosis.  First  of  all,  a  definite 
diagnosis  must  be  made,  and  this  is 
extremely  difficult  to  do  in  some  cases. 
Cancer  and  other  non-tuberculous  con- 
ditions may  look  exactly  like  tuber- 
culosis on  an  x-ray.  Once  drugs  have 
been  started,  it  is  even  more  difficult 
to  establish  a  diagnosis.  Good  diet, 
an  opportunity  to  rest  without  inter- 
ruption by  visitors  or  family  and 
separation  from  children  are  basic 
treatment  requirements.  Even  these 
cannot,  in  most  cases,  be  provided  at 
home.  It  is  helpful  for  a  patient  to 
have  some  knowledge  of  tuberculosis  in 
order  that  he  may  protect  others  and 
so  that  he  may  have  a  better  chance  to 
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get  well  and  remain  so.  This  training 
is  more  likely  to  be  gained  in  a  tuber- 
culosis hospital  than  at  home.  The 
drug  treatment  of  tuberculosis  is  not 
a  simple  matter.  Any  of  the  three  most 
commonly  used  ones  may  cause  toxic 
reactions,  some  mild  and  others  quite 
serious.  It  goes  without  saying  that 
these  problems  can  best  be  handled  in 
a  hospital.  There  is  also  the  matter  of 
drug  resistance,  the  determination  of 
which  is  a  complicated  laboratory  pro- 
cedure. The  results  may  influence  the 
choice  of  drug  combinations  and  may 
be  even  more  important  at  the  time  of 
surgery.  Surgery  is  frequently  employed 
and  it  must,  in  most  cases,  be  preceded 
by  a  period  of  medical  treatment  and 
often  by  such  special  studies  as  the 
making  of  planigrams  and  sensitivity 
determinations.  Such  an  integrated, 
specialized  program  of  treatment  can 
be  carried  on  only  in  a  hospital  It  is 
therefore  my  belief  that  practically  all 
active  cases  of  tuberculosis  should  have 
a  period  of  sanatorium  treatment. 
Selected  cases  of  active  primary  disease 
in  children  where  the  home  conditions 
are  above  average  and  where  there  are 
no  open  adult  cases  can  do  well  on 
home  treatment.  There  are  some  who 
now  favor  giving  isoniazid  to  all  young 
children  having  positive  skin  tests,  and 
of  course  this  can  be  done  at  home. 
There  are  a  few  old  people  living  in 
good  home  environment  and  not  expos- 
ing young  people  who  can  take  drugs 
at  home  from  the  beginning.  However,  it 
is  essential  that  these  patients  have 
very  close  medical  supervision. 

In  summary,  it  can  be  said  that 
health  departments  and  private  physi- 
cians have  always  supervised  home 
treatment  of  tuberculosis  cases  before 
and  after  their  sanatorium  treatment. 


Pre-sanatorium  treatment  has  been 
extremely  unsatisfactory  in  spite  of 
your  best  efforts,  and,  although  the  re- 
sults have  been  better  since  drugs  have 
been  available,  they  have  not  been  good 
enough  to  eliminate  the  need  for  sana- 
torium treatment.  A  number  of  sana- 
toriums  have  been  closed  recently,  but 
this  does  not  indicate  that  home  treat- 
ment is  taking  the  place  of  sanatorium 
treatment.  It  is  the  result  of  the  use 
of  more  effective  forms  of  treatment 
which  have  resulted  in  the  shortening 
of  the  average  patient's  stay  in  the 
hospital.  Now  that  the  sanatorium  can 
take  your  cases  as  soon  as  tuberculosis 
is  suspected  I  conceive  of  your  responsi- 
bility for  home  treatment  to  be  about 
as  follows: 

1.  Some  children  with  active  primary 
disease  and  a  few  old  persons  can  have 
ail  of  thsir  treatment  at  home  under 
close  rredical  supervision. 

2.  Mj  nv  patients  can  continue  extra 
resc  an.1  drugs  at  home  after  an  ade- 
quate ...od  of  sanatorium  care.  Many 
of  these  can  stop  drugs  at  the  time 
of  discharge  or  within  a  few  months 
after  going  home. 

3.  Patients  who  leave  the  hospital 
against  advice  will  have  to  be  readmit- 
ted, treated  at  home,  or  sentenced  to 
prison  as  health  law  violators. 

4.  Many  patients  who  have  no  chance 
to  get  well  are  being  kept  alive  by 
modern  methods.  Some  of  these  have 
negative  sputum  for  long  periods  and 
can  be  discharged  to  their  homes  to 
continue  treatment  there  under  strict 
medical  supervision. 

5.  Some  nervous,  maladjusted  pat- 
ients are  discharged  earlier  than  usual 
and  advised  to  continue  their  treat- 
ment at  home  in  the  hope  that  they 
will  do  better  there. 
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TUBERCULOSIS  CONTROL  IN  NORTH  CAROLINA 

ACTIVITIES  OF  THE  TUBERCULOSIS  CONTROL 

SECTION,  DIVISION  OF  EPIDEMIOLOGY 

By  William  A.  Smith,  M.D. 
State  Board  of  Health,  Raleigh,  N.  C. 

1 — GENERAL  creased  markedly. 

The  disease,  tuberculosis,  is  as  old  as  It  appears  remarkable  that  in  this 
recorded  history.  It  was  described  by  country  there  was  no  concerted  effort 
Hippocrates,  the  Greek  Physician,  in  the  to  control  tuberculosis  until  about  1904. 
5th  century,  and  was  probably  more  Fifteen  years  earlier,  however,  a  Phil- 
prevalent  than  leprosy  up  to  the  thir-  adelphia  physician  announced  that, 
teenth  century.  After  the  thirteenth  "tuberculosis  is  a  question  for  our 
century  the  prevalence  of  leprosy  de-  municipalities  to  deal  with".  In  1892  a 
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society  to  oppose  tuberculosis  was 
organized  in  Pennsylvania  and  in  1898 
the  leader  of  this  society  suggested 
that  a  national  association  be  formed. 
Although  there  was  little  enthusiasm  to 
this  suggestion,  interest  in  prevention 
and  treatment  continued  and  by  1904 
the  National  Tuberculosis  Association 
was  organized. 

In  this  state  in  the  same  year  Dr. 
Richard  Lewis,  Secretary,  North  Caro- 
lina State  Board  of  Health,  devoted 
nearly  half  of  his  annual  report  to  the 
State  Medical  Society  to  the  tubercu- 
losis problem.  Dr.  Lewis  cited  the  need 
for  more  education  of  the  public  mind 
on  the  subject  and  the  establishment 
of  a  society  specifically  organized  to 
fight  the  disease.  Following  are  excerpts 
from  the  report  of  Dr.  Lewis: 

"Tuberculosis  continues  to  be  our 
most  fatal  disease.  Experience  has 
demonstrated  that  much  can  be  done 
for  its  prevention.  We  should  there- 
fore make  an  earnest  effort  to  check 
its  ravages  as  far  as  possible.  But  how 
to  accomplish  this  in  actual  practice  to 
more  than  a  superficial  extent  is  the 
question.  The  answer  to  this  question 
is  by  the  thorough  education  of  the 
public  mind  on  the  subject. 

"The  methods  usually  resorted  to  for 
the  education  of  the  public  sentiment 
are  tuberculosis  congresses,  the  organi- 
zation of  antituberculosis  societies,  pub- 
lic addresses,  newspaper  articles,  the 
distribution  to  the  individual  of  litera- 
ture bearing  on  the  subject  and  the 
establishment  of  special  sanatoria". 

At  that  time  in  the  entire  United 
States  there  were  only  9,000  hospital 
beds  for  the  treatment  of  this  disease. 
During  1904  there  were  150,000  deaths 
from  tuberculosis  in  the  United  States, 
and  an  estimated  one  million  five 
hundred  thousand  active  cases.  The 
nine  thousand  beds  for  the  treatment 
of  this  large  number  of  cases  was  a 
pitiful  number  for  the  treatment  of 
over  a  million  persons. 

Our  own  statistical  records  are  in- 
accurate for  the  1904  period  and  it  was 
only  in  1916  that  North  Carolina  was 
accepted  in  the  death  registration  area. 


In   1916  there  were   3577  deaths  from      take  trailer. 


tuberculosis  in  this  state.  Case  report- 
ing at  that  time  was  not  complete  but 
it  is  estimated  that  there  were  at  least 
35  thousand  active  cases  in  the  State. 
It  can  readily  be  seen  that  in  1904 
when  Dr.  Lewis  made  his  report  to  the 
State  Medical  Society,  tuberculosis  was 
the  most  fatal  disease  and  that  the 
problem  was  a  grave  one. 

Since  1916  there  has  been  a  steady 
decline  in  the  number  of  deaths. 

Prior  to  1908  sanatoria  for  the  treat- 
ment of  tuberculosis  were  principally 
located  in  the  mountainous  areas  and 
principally  around  Asheville.  The  first 
State  sanatorium  was  built  at  McCain 
and  opened  on  November  3,  1908.  At 
the  present  time  there  are  1,945  State 
beds  and  these  are  sufficient  for  pres- 
ent State  needs.  The  State  Prison 
Division  is  constructing  a  building  with 
139  beds  at  McCain.  In  the  Veterans 
Administration  facilities  there  are  1,009 
beds  and  in  mental  institutions  339. 

The  people  of  this  State  are  well 
served  by  hospital  facilities  as  well  as 
by  facilities  for  chest  examination. 
There  are  three  four-year  medical 
schools  in  the  State  and  each  with  a 
well-staffed  out-patient  clinic.  Three  of 
the  four  state  sanatoria  have  out- 
patient clinics  and  the  fourth  is 
organizing  a  clinic. 

There  are  sixty-nine  county  or  dis- 
trict health  departments  and  32  of 
these  have  tuberculosis  clinics.  X-Ray 
services  for  making  the  14  by  17  X-ray 
plate  are  available  in  73  of  the  100 
counties,  but  not  available  in  27.  In  the 
counties  with  no  facilities  for  taking 
the  large  plate,  such  plates  are  either 
taken  at  local  hospitals  or  at  the  dis- 
trict headquarters  of  the  health  de- 
partment, provided  the  county  is  a  part 
of  a  district.  At  most  of  these  health 
deparments  there  is  no  charge  for  this 
service.  In  addition  mobile  X-ray  units 
are  operated  by  12  counties  and  two 
counties  have  a  portable  machine  which 
is  used  particularly  for  industry.  The 
State  Board  of  Health  operated  six 
mobile  X-ray  units  and  a  mobile  14  by 
17  retake  trailer  up  to  January  1955 
and  now  operates  five  units  and  a  re- 
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Since  1904  when  Dr.  Lewis  brought 
attention  to  the  severe  tuberculosis 
problem  there  has  indeed  been  progress 
both  in  hospitalization  and  case  find- 
ing. 

2— TUBERCULOSIS  CONTROL 
PROGRAM 

In  order  to  be  effective,  a  tuberculosis 
program  must  have  available  certain 
services.  They  are  case  rinding,  clinical, 
nursing,  hospital,  health  education, 
laboratory,  rehabilitation,  vital  statis- 
tics and  welfare.  All  these  services  are 
available  in  many  of  our  communities; 
many  do  not  have  such  services  as 
health  education,  local  laboratory  ser- 
vice or  a  tuberculosis  clinic  which  is 
attended  by  a  specialist  in  tuberculosis. 
The  lack  of  X-ray  facilities  in  those 
counties  which  do  not  have  such 
facilities  is  a  handicap  to  case  finding 
for  the  X-ray  is  the  most  efficient  and 
widely  used  apparatus  for  finding 
tuberculosis. 

The  Board  of  Chancellors  of  the 
American  College  of  Radiology  has 
made  these  recommendations: 

"Chest  X-Ray  Surveys  for  the  de- 
tection of  communicable  pulmonary 
disease  are  in  the  public  interest.  They 
should  be  conducted  as  part  of  a  pro- 
gram to  control  and  eliminate  pulmo- 
nary tuberculosis. 

"Routine  admission  hospital  survey 
x-ray  examination  of  the  chest  is  de- 
sirable as  a  protective  measure  in  large 
general  hospitals,  mental  institutions 
and  other  domiciliary  units  in  which 
adults  are  housed  in  close  propinquity, 
providing  the  x-ray  reports  reach  the 
patients'  charts  promptly,  and  the 
attending  physicians  take  suitable  steps 
for  prompt  completion  of  diagnosis  and 
necessary  treatment." 

Three  major  sources  of  case  finding 
are  recognized.  First,  the  discovery  of 
the  case  by  the  physician  in  private 
practice;  second,  the  routine  examina- 
tion of  contacts  either  by  the  family 
physician  or  out-patient  clinics  or 
health  departments;  third,  mass  or 
community  wide  chest  x-ray  surveys. 

Tuberculosis  cases  are  detected 
through: 


a.  Examination  of  hospital 
in-patients  44% 

b.  Outpatient  clinics  and  offices 

of  physicians 28% 

c.  Mobile  x-ray  surveys 18% 

d.  Routine  x-ray  of  contacts 6% 

e.  Death  reports   3% 

f.  All  others 1% 

(From  Health  Dept.  Minneapolis, 
Minn.) 

3— PERSONS  TO  BE  X-RAYED— 
EMPHASIS  ON  CERTAIN 
ECONOMIC   GROUPS. 

In  our  x-ray  surveys  we  have  em- 
phasized certain  groups  for  examina- 
tion. These  are  the  older  age  group,  the 
Negro  population  and  the  low  economic 
group.  Such  groups  have  been  em- 
phasized for  the  reason  that  these 
groups  have  shown  a  consistently  high 
prevalence.  As  our  standard  of  living 
continues  to  rise,  crowding  will  be  less 
and  this  should  be  followed  by  an  im- 
provement in  tuberculosis  morbidity  in 
the  low  economic  group. 

In  surveying  the  population,  how- 
ever, the  higher  economic  population 
should  by  no  means  be  overlooked.  In 
a  chest  x-ray  survey  of  a  large  mid- 
western  city  the  number  of  deaths  in 
the  area  surveyed  suggested  there  would 
be  approximately  20  times  as  much 
tuberculosis  in  the  lowest  economic 
group  as  in  the  highest;  and  known 
cases  in  the  area  suggested  there  would 
be  three  times  as  much,  but  the  final 
analysis  showed  the  estimated  distribu- 
tion of  undetected  cases  to  be  only  one 
and  a  half  times  as  much. 

In  our  health  education  activities 
prior  to  and  during  a  survey  we  en- 
deavor to  reach  all  the  population. 

Each  year  it  is  estimated  that  about 
13,000,000  people  in  the  United  States 
receive  chest  X-ray  examinations  for 
the  purpose  of  determining  if  chest 
disease,  particularly  tuberculosis  of  the 
lung,  is  present.  In  North  Carolina  over 
500,000  persons,  not  including  those 
persons  examined  by  private  physicians 
and  hospitals,  had  such  examinations 
in  1954.  The  persons  examined  by  our 
mobile  units  are  persons  who  stop  by 
the   unit    casually,    or   through    health 
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education   measures   conducted   during 
the  survey  visit  the  unit. 

The  tuberculosis  case  found  by  mobile 
X-ray  unit  is  generally  in  a  less  ad- 
vanced stage  than  is  the  case  which 
seeks  medical  treatment.  The  following 
observations  were  made  by  the  United 
States  Public  Health  Service.  In  sur- 
vey cases: 

37%  were  minimal 
47.4%  were  moderately  advanced 
15.6%  were  far  advanced. 
In  non-survey  cases: 
21.7%  were  minimal 
45.5%  were  moderately  advanced 
32.8%  were  far  advanced. 
It  was  also  found  that  the  chance  of 
a  survey  case  dying  within  four  years 
was  1  out  of  10,  whereas  the  chance  of 
a  non-survey  case  dying  was  1  out  of  3. 
The   three   methods   of  case   finding 
already  mentioned  are  independent  of 
each   other;    neither   can   replace   the 
other;    each  is   an   important  part   in 
the  general  case  finding  procedure. 

4— MISSION  OP  THE  TUBERCU- 
LOSIS CONTROL  SECTION. 

The  mission  of  this  section  is  essenti- 


ally that  of  tuberculosis  case  finding. 
We  also  maintain  close  liaison  with  the 
Heart  and  Cancer  sections  of  the  State 
Board  of  Health.  A  daily  report  is 
furnished  the  Heart  section  showing  all 
abnormal  cardio-vascular  findings  de- 
tected in  our  chest  surveys,  and  a  re- 
port showing  tumor  suspects  is  period- 
ically furnished  the  Cancer  section. 
These  reports  give  the  name,  address, 
age,  sex,  of  the  patient,  and  the  name 
and  address  of  the  family  physician. 

In  addition  to  conducting  chest  X-ray 
surveys,  this  Section  also  furnishes  on 
loan  certain  X-ray  equipment  to  health 
departments  and  other  agencies. 

X-ray  machines  are  on  loan  at  the 
Duke  Medical  School  hospital,  Dur- 
ham; the  Baptist  hospital,  Winston- 
Salem;  and  the  Union  Memorial  Hos- 
pital, Monroe.  These  machines  are  used 
for  the  purpose  of  making  chest  plates 
on  hospital  admissions  and  clinic  cases. 

Equipment  other  than  X-ray  ma- 
chines is  on  loan  at  health  depart- 
ments in  Charlotte,  Winston-Salem, 
Raleigh,  and  at  the  State  Hospital, 
Raleigh. 


Personnel  and  Equipment. 

Personnel  consists  of:  Part  time   Fulltime 

1.  Doctors,  one  Director  full  time;  two  film  readers, 

part  time   2  1 

2.  X-ray  technicians,  full  time;  one  Chief -  8 

3.  X-ray  technicians,  dark  room,  part  time 1 

4.  Clerks,  field  2;  central  office  2,  full  time -  4 

5.  Health  educator,  part  time 1 

6.  Consultant  nurse,  part  time  1 

7.  Others,  supporting  services  as  statistical,  mailing 

room,  office  of  Chief  nurse,  part  time 5 

Total,  full  time  and  part  time 10  13 


TOTAL— 


23 


Equipment  owned  by  the  Section  is: 

Mobile  X-ray  units,  tractor  trailers,  5  active  and  stand-by  1 __.  6 

Office  trailer  —  1 

Follow-up  trailer  with  14  by  17  X-ray  unit - 1 

Carry  all  1 

Photoroentgen  units  70  mm.  on  loan 3 

Other  miscellaneous  equipment  such  as:    4  by  5;   70  mm.  and   14  by  17 
view  boxes  to  county  and  State  agencies  and  two  4  by  5  cameras  on  loan. 
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Due  to  inadequate  funds  it  has  been 
necessary  to  reduce  the  number  of 
mobile  units  on  active  service  from  6  to 
5.  It  is  hoped  that  the  6th  unit,  now 
being  used  as  a  standby  unit  can  be 
used  actively  during  the  coming  year. 
The  loss  of  one  unit  means  a  reduction 
of  30  to  40  thousand  persons  for  x-ray 
during  a  12  month  period. 

5— ACTIVITIES   DURING   THE 
FISCAL  YEAR  1954-1955 

During  the  fiscal  year  our  field  units 
made  241,055  70  mm.  chest  plates  and 
about  3%  of  persons  examined  required 
a  14  by  17  plate  to  confirm  the  diagno- 
sis made  from  the  miniature  film.  Those 
persons  examined  by  our  mass  x-ray 
group  were  re-examined  by  our  follow- 
up  technicians,  and  those  who  had  the 
miniature  plate  made  during  special 
surveys  were  re-examined  by  health 
department  personnel.  About  3%  of  the 
persons  x-rayed  with  the  miniature 
film  are  requested  to  return  for  re- 
examination and  hence  during  the 
period  about  7,000  persons  returned  for 
the  14  by  17  plate. 

During  the  fiscal  year  1953-1954 
250,968  persons  were  x-rayed  and  the 
decrease  of  9,913  persons  during  the 
fiscal  year  1954-1955  shows  the  result 
of   the    loss   of   one    unit   for   the    six 


month  period  from  January  1,  1955  to 
June  30,  1955. 

The  1955  schedule  is  particularly 
severe  and  a  heavy  demand  on  our 
personnel  which  is  just  sufficient  to 
operate  the  five  units  and  follow-up 
14  by  17  trailer.  During  the  fiscal  year 
1954-1955  mass  surveys  were  conducted 
in  six  counties  and  special  surveys  were 
conducted  in  26  counties;  two  colleges; 
schools  in  the  Washington-Tyrrell  dis- 
trict and  also  in  two  State  mental  in- 
stitutions. 

The  schedule  for  surveys  has  been 
prepared  for  1956-1957  and  7  counties 
and  districts  have  been  scheduled  for 
special  surveys  in  1958.  It  is  our  desire 
to  schedule  counties  routinely  year  in 
and  year  out  and  the  7  counties  sche- 
duled for  1958  have  expressed  a  wish 
for  such  surveys. 

Since  our  surveys  began  in  July  1946, 
we  have  conducted  2  separate  mass  sur- 
veys in  22  counties  and  3  separate  sur- 
veys of  this  type  in  3  counties.  Edge- 
combe county  was  surveyed  for  the 
third  time  in  January  1955.  The  third 
survey  was  particularly  interesting  in 
that  the  number  of  persons  found  with 
lung  pathology  was  much  greater  than 
the  number  detected  with  lung  patho- 
logy during  the  1951  survey.  A  tabula- 
tion comparing  the  surveys  follows: 


sEDGECOMBE,  MASS  CHEST  X-RAY  SURVEYS 


1951 
24 
5 
14,128 
7,909 


Number  days  in  survey 

Number  units  used 

Number  persons  X-rayed 

White  people  X-rayed 

Per  cent  White  people  X-rayed    56.0 

Negroes  X-rayed  6,204 

Per  cent  Negroes  X-rayed  43.9 

Number  persons  recalled  for 
further  examination  (14x17  plate; 
— result  of  miniature  film 
findings  405 

Recalls,  per  cent  2.86 

Number  recalls  who  did  not  re- 
turn for  re-examination  40  (9.9%) 

Persons  showing  lung  pathology    57  (36-White 

(21 -Negroes) 


1955 
24 
3 
13,625 
8,185 
60.1 
5,390 
39.6 


396 
2.90 


6    (1.5%) 

141    (69-White;   67-Negroes; 
5  records  incomplete) 
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Active  and  probably  active  tuber- 
culosis of  the  lung  22  (ll-White) 

(11-Negroesj 

a.  "New"  active  cases — 19   (White-10) 

(Negroes-9) 

b.  Known   active   cases   3    (White-1) 

(Negroes-2) 


22 


Inactive  pulmonary  tuberculosis 
and  suspected  tuberculosis 

Non-Tuberculous   pathology 


41   (20-White;   21-Negroes) 

38  (18-White) 
(20-Negroes) 

3  (2-White) 
(1-Negro) 


41 


31   ^24-White) 
(7-Negroes) 
4  Tumor  susp.      (3-N.) 
Undiag.  (1-W.) 


87  (47 -White) 

(40-Negroes) 

8  Sarcoid 

Tumor  suspect   4  (4-N.) 

Undiag.  1  (1-W.) 


3  (3-N.) 


3 


New  and  hitherto  unknown 
pulmonary  tuberculosis  cases 

recommended  for  hospital 

Old  or  known  cases  pulmonary 
tuberculosis 


11  (White-5) 
(Negroes-6) 

1  (Negro-1) 


16  (White-6) 

(Negroes-10) 

12  (White-1) 
(Negroes-11) 


■■  The  survey  included  Edgecombe  county  less  the  city  of  Rocky  Mount.  White 
population  of  county  48.1%,  Negro  population  51.9%. 


Pertinent   findings   in   1955   as   com- 
pared to  1951  are: 

A  decrease  of  503  persons  examined 
in  1955  as  compared  to  1951. 

16  new  hospital  cases  as  compared  to 
11  in  1951. 

141  persons  showed  chest  pathology 
as  compared  to  57  in  1951. 

38  new  active  cases  as  compared  to 
19  in  1951. 

87  inactive  and  suspected  tuberculosis 
as  compared  to  34  in  1951. 

3  sarcoid  cases,  two  brothers  and  1 
other  case;  none  in  1951. 

In  the  1951  survey  40  persons  of  the 
405  recalled  for  14x17  X-ray  plate  ex- 
amination did  not  respond  and  in  the 
1955  survey  only  6  persons  did  not  re- 
spond. The  follow-up  in  1951  was  90.1% 
and  in  1955  98.5%.  Had  the  40  persons 
returned  for  re-examination  in  the  1951 
survey  and  all  40  had  shown  chest 
pathology  the  total  "suspects"  in  1951 
would  have  been  97;  and  if  the  6  per- 
sons   in   the    1955    survey   had    shown 


chest  pathology  the  total  "suspects" 
would  have  been  147.  There  would  still 
have  been  50  more  suspects  in  1955  as 
compared  to  1951. 

In  1951  the  health  department  was 
headed  by  a  part  time  health  officer, 
and  in  1955  by  a  full  time  health 
officer.  The  publicity  campaign  in  both 
surveys  was  thorough  but  was  apparent- 
ly more  effective  in  1955.  The  1955 
publicity  program  as  submitted  by  the 
health  officer  consisted  of: 

a.  Motion  picture  films  on  tubercu- 
losis; these  were  shown  to  6,000  to 
7,000  persons. 

b.  Film  strips  shown  to  about  9,000 
persons. 

c.  Television  appearances  by  the 
health  officer,  1  time. 

d.  Radio  talks  and  spot  announce- 
ments, 55. 

e.  Press  releases,  30. 

f.  Meetings  with  persons  interested 
in  tuberculosis  control,  audience  3,000. 

g.  Letters  to  citizens  with  reference 
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to    the    survey    and    home    visits    to 
families,  11,000. 

h.  Pamphlets  concerning  tuberculosis 
distributed  in  the  county,  15,000  and 
posters  distributed  300. 

The  findings  of  both  surveys  indicate 
that  the  older  age  group  responded, 
Chart  No.  III. 

6— MORBIDITY  AND   MORTALITY. 
A.  General  Dr.  James  E.  Perkins, 
managing  director,  National  Tubercu- 
losis Association,  in  the  Bulletin  of  the 
Association,  recently  pointed  out  that: 

"100,000  new  cases  of  active  tubercu- 
losis occur  each  year. 

"400,000  active  cases  are  living  today, 
250,000  of  these  are  registered  and 
known. 

"150,000  cases  are  still  unknown  but 
are  projected  on  the  basis  of  accurate 
surveys,  etc. 

"1,200,000  cases  of  significant  tuber- 
culosis stand  in  the  need  of  observa- 


tion; these  include  the  400,000  active 
cases. 

"The  death  rate  has  dropped  marked- 
ly. 

"The  morbidity  (case)  rate  is  at  a 
standstill  in  some  areas  it  has  fallen 
only  slightly  in  most.  (Chart  No.  I  & 
II). 

"Finally  about  50  million  people  still 
react  to  tuberculin,  that  is  they  harbor 
the  tubercle  bacillus  within  their  bodies 
— a  situation  safe  for  the  most  part 
but  explosive  under  conditions  of  strain 
and  stress.  Out  of  such  a  group  of 
people  a  great  many  cases  of  tubercu- 
losis will  eventually  emerge." 

In  1954  there  were  311  deaths  from 
tuberculosis  in  North  Carolina.  In  the 
United  States  (Continental)  there  were 
16,920  deaths.  The  number  of  deaths 
as  well  as  death  and  case  rates  for 
NC  and  US  as  a  whole  are  tabulated 
below: 


DEATHS     (ALL     FORMS)     WITH     RATES     PER     100,000 


TUBERCULOSIS 
POPULATION: 

UNITED  STATES  AND  NORTH   CAROLINA,    1916-1954. 


UNITED  STATES 

NUMBER  RATE  PER 

YEAR  DEATHS                     100,000 

1916  101,396                          141.6 

1946  50,911  36.4 

1947  48,064  33.5 

1948  43,833  30.0 

1949  39,100  26.3 

1950  33,959  22.5 

1951  30,863  20.1 

1952  24,621  15.8 

1953  19,870  12.6 

1954  16,920  10.5 
The  North   Carolina   death  rate  has  been 
late  1930's.  The  North  Carolina  death  rate 
states  are: 

Maine  South  Carolina 

Rhode  Island  Texas 

South  Dakota  New  York 

California  New  Jersey 

Massachusetts  Illinois 

Oklahoma  Louisiana 

Vermont  West  Virginia 

Colorado  Mississippi 

Ohio  Delaware 

Georgia  Pennsylvania 

Montana  Virginia 


NORTH  CAROLINA 
NUMBER 

DEATHS         Rate  Per  100,000 
3,577  142.3 

1,182  32.5 

1,128  30.4 

949  25.0 

972  25.2 

748  18.4 

630  15.3 

543  13.0 

402  9.5 

311  7.3 

below   the  National   rate   since  the 
is  lower  than  31  other  states.  These 


Missouri 

Nevada 

New  Mexico 

Maryland 

Alabama 

Arkansas 

Kentucky 

Tennessee 

Arizona 
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The  number  of  deaths  is  no  longer 
considered  an  accurate  measure  of  the 
importance  of  the  tuberculosis  problem. 
The  number  of  reportable  cases  occur- 
ring in  a  given  area  over  a  given 
period  is  considered  a  better  index.  In 
1954  there  were  1459  active  tuberculosis 
cases  of  the  lung  reported  in  North 
Carolina.  In  the  US  as  a  whole  79,097 
new  active  tuberculosis  cases,  all  forms, 
were  reported. 

In  North  Carolina  in  1945,  1079  active 
cases  of  the  lung  were  reported.  Our 
mobile  x-ray  surveys  began  in  July 
1945  and  a  year  later  were  intensified. 
It  is  of  interest  to  note  that  beginning 
with  this  activity  there  was  a  steady 
rise  in  active  cases  reported,  showing 
that  mobile  X-ray  surveys  are  of  con- 
siderable value  in  case  finding.  Active 
tuberculosis  cases  of  the  lung  and  the 
total  number  of  tuberculosis  cases  re- 
ported to  the  State  Board  of  Health  by 
physicians  and  clinics  from  1945  to  and 
including  1954  are  shown  below: 

NORTH    CAROLINA    1945-1954 
No.  active 
pulmonary 

tuberculosis  Total  cases 
Year               cases  reported         reported 

1945  1079  3392 

1946  1129  3466 

1947  1163  3591 

1948  2029  3274 

1949  2123  3402 

1950  1923  3653 

1951  1743  3105 

1952  1430  2326 

1953  1350  2001 

(Min.  inact. 
not  reported) 

1954  1459  2013 

The  Negro  death  and  morbidity 
(case)  rates  still  remain  high.  In  1954 
the  white  death  rate  of  4.7  persons  per 
100,000  population  compares  with  the 
lowest  death  rate  among  States  in  the 
US.  In  1953  the  5.0  per  100,000  rate  in 
NC  compared  with: 

Wyoming  3.9 

Iowa  4.6 

Idaho  4.8 

Kansas  4.9 

North  Dakota    5.0 


The  Negro  rate  for  1954  is  14.7  which 
is  7.5  per  100,000  lower  than  1953,  and 
a  33.8%  decrease  over  1953.  The  white 
rate  of  4.7  is  a  6%  increase  over  1953. 

The  morbidity  (case)  rates  and 
mortality  (death)  rates  for  the  past  5 
years  are  noted  below: 

MORBIDITY— NORTH   CAROLINA 

TUBERCULOSIS  cases,  all  forms 

1950-1954 

Year  No.  Rate  White  Rate  Other  Rate 

1950  3653  89.9  2072  69.5  1581  146.6 

1951  3105  75.3  1870  61.6  1235  113.5 

1952  2326  55.7  1346  43.7   980   89.4 

1953  2001  47.4  1136  36.4   865   74.4 

1954  2013  47.1  1088  34.4   925   83.3 

MORTALITY— NORTH  CAROLINA 

TUBERCULOSIS  deaths,  all  forms 

1950-1954 

Year  No.  Rate  White  Rate  Other  Rate 

1950  748   18.4   297   10.0   451   41.8 

1951  630   15.3   264   8.7   366   33.6 

1952  543   13.0  208   6.8   335   30.6 

1953  402   9.5   157   5.0   245   22.2 

1954  311   7.3   148   4.7   163   14.7 

From  this  tabulation  it  will  be  seen 
that  in  the  last  five  years  there  have 
been  a  total  of  13,098  cases  of  tubercu- 
losis reported  to  the  State  Board  of 
Health  for  the  first  time  and  of  these 
7,905  were  active  or  hospital  cases  or 
required  close  observation.  Many  of  the 
inactive  cases  undoubtedly  became 
active  cases  and  were  either  hospi- 
talized or  received  home  treatment. 
Records  from  county  health  depart- 
ments show  that  73,426  nursing  visits 
were  made  in  behalf  of  tuberculosis 
cases,  suspects  and  contacts,  and  the 
total  number  of  visits  to  diagnosed 
tuberculosis  cases  was  28,031  also  that 
the  total  number  of  diagnosed  tubercu- 
losis cases  visited  during  the  year  was 
9,107. 

The  new  tuberculosis  drugs  are  sav- 
ing many  lives.  Deaths  in  the  past  ten 
years  have  decreased  from  1262  to  311, 
but  the  yearly  number  of  new  cases 
indicates  that  there  must  be  no  relaxa- 
tion in  efforts  to  combat  this  disease. 
There  is  no  effective  vaccination  such 
as  there  is  for  small  pox,  typhoid,  or 
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diphtheria.  A  poor  economy,  bad  hous- 
ing, poor  hygiene,  indifference  in  the 
support  of  the  services  which  are  en- 
gaged in  control  could  result  in  a 
spread  of  this  disease. 

7— STJMMARY. 

The  Tuberculosis  Control  Section  has 
now  been  in  operation  since  January 
1945.  Chest  X-ray  surveys  began  July 
1945  and  for  the  fiscal  year  1945-46 
operations  were  limited.  However,  be- 
ginning July  1946  operations  were  ac- 
celerated through  aid  given  by  the 
Federal  Government.  For  the  8-year 
period  ending  June  30,  1954  over  two 
million  four  hundred  thousand  persons 
have  been  X-rayed  and  over  ten, 
thousand  persons  have  shown  X-ray 
evidence  of  lung  disease.  Had  the  fol- 
low-up of  those  persons,  who  showed 
evidence  of  lung  disease,  from  the 
miniature  film,  been  100%  the  number 
of  tuberculosis  cases  as  diagnosed  by 
the  large  or  14  by  17  film  would  have 
been  greater,  probably  by  ten  or  fifteen 
per  cent. 

Fifty-two  per  cent  of  the  tubercu- 
losis cases  we  find  through  chest  x-ray 
surveys  show  active  or  probably  active 
disease. 

Several  tuberculosis  authorities  have 
expressed  opinions  as  to  the  value  of 
chest  X-ray  surveys.  Dr.  Robert  J. 
Anderson,  United  States  Public  Health 
Service,  in  the  Journal  American  Medi- 
cal Association,  February  23,  1952,  says, 
"Since  the  aim  of  mass  chest  X-ray 
surveys  is  to  find  significant  tubercu- 
losis in  the  screened  population,  the 
question  of  how  much  active  tubercu- 
losis found  is  fundamental  ....  the 
information  we  have  indicates  that 
about  one  out  of  every  1,000  persons 
screened  will  have  active  tuberculosis 
that  is  clinically  recognizable.  Our  ex- 
perience indicates,  too,  that  many  of 
those  found  with  inactive  and  ques- 
tionably active  disease  will  later  prove 


to  have  definitely  active  tuberculosis." 
Drs.  Jacobson  and  Adler,  American 
Review  of  Tuberculosis,  June  1954  noted 
that  "One  of  the  greatest  benefits  of 
the  mass  survey  has  been  to  demon- 
strate to  both  the  medical  profession 
and  the  public  the  existing  high  pre- 
valence of  tuberculosis  and  the  need  of 
a  continuous,  efficient  case  finding  pro- 
gram in  each  community." 

Our  policy  is  to  continue  chest  x-ray 
surveys  and  to  emphasize  the  x-ray 
examination  of  all  the  population,  and 
to  particularly  stress  the  importance  of 
this  type  of  examination  to  those 
groups  who  show  a  high  prevalence, 
and  such  groups  are  those  persons  who 
are  subjected  to  crowding;  also  the 
older  age  group  and  Negro  population. 

To  conduct  a  tuberculosis  control 
program  effectively,  cooperation  among 
services  is  necessary  and  adequate 
funds  must  be  available  to  support  ser- 
vices. Cooperation  among  services  has 
always  been  of  a  high  order,  but  pres- 
ent funds  are  not  adequate  to  employ 
the  full  field  personnel  to  operate  all 
our  x-ray  equipment  and  also  conduct 
other  case  finding  procedures.  The 
present  number  of  male  technicians  is 
not  sufficient  to  move  all  transporta- 
tion from  one  location  to  the  other  at 
the  same  time,  and  whenever  there  is 
a  change  of  survey  locations  transporta- 
tion must  be  moved  in  sections.  Such 
a  movement  requires  several  days.  Our 
male  technicians  not  only  take  x-ray 
pictures  on  the  mobile  trailers  but  also 
operate  the  tractor-trailers. 

During  the  fiscal  year  1953-54  the 
cost  of  the  examination  of  one  person 
was  sixty-one  cents.  This  cost  includes 
all  services,  but  does  not  include  de- 
preciation of  equipment.  The  amount, 
sixty-one  cents,  is  about  the  cost  of  a 
large  x-ray  plate  which  is  sixty  cents. 
Our  endeavor  is  to  make  every  dollar 
of  the  public  money  count. 
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CHART    I 


NEWLY  REPORTED  TUBERCULOSIS  CASES  AND 
TUBERCULOSIS  DEATHS,  UNITED  STATES,  1930- 1954 


200,000r 


100,000 
80,000- 

60,000 
40.000 


NEWLY  REPORTED 
TB  CASES 


\ 


20,000 


0.000 


\ 


TB    DEATHS\ 


5,°?930  1935  1940  1945  1950      1954 

Tuberculosis  Progrom,   Division  of  Special  Health  Services,   February  1955 


12 


The  Health  Bulletin 


November,  1955 


CHART  II 

TUBERCULOSIS     CASES    AND    DEATHS    PER    100,000    POPULATION 
NORTH     CAROLINA,      1930-1954 
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CHART     HI 

AGE    SPECIFIC  TUBERCULOSIS    SUSPECT   RATES  PER  10.000  PERSONS   X-RAYED 
EDGECOMBE    COUNTY     TUBERCULOSIS    SURVEYS ,  1951  AND  1955 
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THE  NORTH  CAROLINA  TUBERCULOSIS  ASSOCIATION 
REPORTS  AND  LOOKS  TO  THE  FUTURE 

By  C.  Scott  Venable,  Executive  Director, 
North  Carolina  Tuberculosis  Association 


Legend  has  it  that  Janus,  the  god 
for  whom  January  is  named,  had  two 
faces — one  looking  forward  into  the 
new  year  and  the  other  backward  into 
the  old  one.  This  mid-century  point  in 
the  history  of  the  North  Carolina 
Tuberculosis  Association  offers  oppor- 
tunity for  a  similar  feat — to  look  back 
over  the  first  fifty  years  and  forward 
into  the  future. 

Historically,  tuberculosis  associations 
were  based  upon  the  principle  of  free 
and  direct  participation  by  the  people 
in  designing  their  own  welfare.  It  was 
believed  that,  if  the  people  were  suf- 
ficiently informed  about  tuberculosis, 
they  would  demand  and  easily  obtain 
whatever  was  necessary  for  its  pre- 
vention and  control. 

Looking  backward,  we  see  this  faith 
in  the  people  rewarded.  In  the  early 
history  of  the  North  Carolina  Tubercu- 
losis Association  are  accounts  of  its 
members'  promoting  the  establishment 
of  a  state  sanatorium  and  the  passing 
of  legislation  requiring  isolation  of 
tuberculous  prisoners  and  of  their  pro- 
ducing materials  designed  to  further 
inform  the  public  about  the  disease. 

This  was  merely  the  beginning.  An 
all-out  campaign  followed  immediately 
to  organize  local  committees  in  all  the 
various  sections  of  the  State.  Even  then 
the  value  of  local  organizations  dealing 
directly  with  the  people  was  recognized. 

As  the  Association's  income  increas- 
ed, appropriations  were  made  accord- 
ingly, making  available  certain  neces- 
sary items  and  demonstrating  the  value 
of  specific  services.  Some  of  the  early 
appropriations  were:  for  the  produc- 
tion of  a  film  on  TB;  for  a  study  of 
tuberculosis  in  a  designated  area  of  the 
State;  for  an  X-ray  machine  in  the 
State  Sanatorium;  and  for  public 
health  nursing  in  the  State.  Not  only 


was  public  health  nursing  demonstrat- 
ed by  the  Association,  but  it  also  em- 
ployed the  first  health  education  work- 
ers and  a  consultant  clinic  physician 
to  work  out  of  the  Sanatorium. 

Significant  in  these  early  demonstra- 
tions is  the  fact  that,  as  soon  as  the 
value  of  an  activity  had  been  proved, 
it  was  taken  over  by  the  official  agency, 
thus  releasing  the  Association's  funds 
to  explore  new  fields.  This  policy,  be- 
gun years  ago,  continues  to  serve  the 
best  interests  of  the  people  and  the 
agencies  involved. 

With  this  type  of  cooperation,  out- 
standing gains  have  been  made.  The 
Association's  emphasis  on  prevention 
and  control  has  helped  in  achieving  a 
phenomenal  reduction  in  the  death 
rate.  The  people's  knowledge  of  the 
disease  has  been  greatly  enhanced. 
There  is  better  and  more  widespread 
reporting,  and  larger  sums  are  pouring 
into  research. 

At  the  present  time  the  North  Caro- 
lina Tuberculosis  Association  is  chiefly 
concerned  with  organization,  fact-find- 
ing, rehabilitation,  case-finding  and 
health  education. 

The  NCTA's  organizational  policy  is 
to  organize  every  area  in  the  State  into 
units  for  controlling  tuberculosis.  Com- 
mittees, where  feasible,  are  developed 
into  associations  and  county  associa- 
tions, where  practical,  are  consolidated 
into  district  associations.  Every  op- 
portunity is  grasped  to  strengthen 
existing  organizations. 

A  program  of  tuberculosis  control 
must  be  based  on  facts.  This  fact-find- 
ing is  continuous,  not  only  to  get  addi- 
tional information  but  also  to  keep  the 
basic  information  up  to  date.  It  is  only 
when  the  facts  are  in  and  analyzed 
that  a  constructive  program  can  be 
planned. 
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Rehabilitation  is  a  responsibility  of 
the  community  and  State.  It  is  accom- 
plished through  teamwork  among 
agencies  interested  in  the  welfare  of 
the  patient.  In  rehabilitation  the  North 
Carolina  Tuberculosis  Association  is 
continuing  to  work  with  agencies  and 
to  concentrate  on  such  objectives  as: 
promoting  a  better  understanding  of 
why  rehabilitation  is  so  important  in  a 
TB  control  program;  encouraging  af- 
filiates to  initiate  conferences  among 
community  agencies  for  the  purpose  of 
clarifying  their  programs  and  limita- 
tions in  working  with  problems  of  TB 
patients  and  families  and  furthering 
cooperation  in  meeting  patient  needs; 
promoting  State  and  local  participa- 
tion in  the  annual  rehabilitation  in- 
stitute, co-sponsored  by  eight  agencies; 
and  seeking  appropriations  from  the 
North  Carolina  Legislature  when  need- 
ed to  improve  rehabilitation  programs 
tin  the  State. 
The  policy  and  program  regarding 
case-finding  are  to  continue  to  promote 
mass  X-ray  surveys  in  cooperation  with 
the  N.  C.  State  Board  of  Health,  with 
special  emphasis  on  high  prevalence 
areas  and  among  selected  groups.  With 
the  cooperation  of  other  agencies,  the 
association  is  stressing  the  develop- 
ment of  additional  hospital  admission 
X-ray  programs  and  attempting  to  im- 
prove the  effectiveness  of  existing  ones. 
The  NCTA,  in  cooperation  with  other 
agencies,  will  participate  in  a  com- 
munitywide  tuberculin-testing  program 
in  one  of  North  Carolina's  counties. 
This  emphasis  on  case-finding  will 
continue  as  long  as  the  estimate  of  un- 
known cases  remains  so  high  and  cer- 
tainly until  the  newly  discovered  cases 
are  found  in  an  early  stage. 

The  area  in  which  tuberculosis  as- 
sociations have  made  their  greatest 
contribution  to  tuberculosis  control  is 
health  education. 

Tuberculosis  is  both  an  individual 
problem  and  a  community  responsibil- 
ity. For  this  reason  the  Association's 
endeavors  are  aimed  toward  motivat- 
ing people  to  act  on  individual  health 
problems  toward  obtaining  community 
action  and  cooperation  in  solving  pub- 


lic health  problems  concerned  with  the 
prevention  and  control  of  tuberculosis. 

Great  advances  made  in  all  areas  of 
tuberculosis  control  testify  that  people 
do  demand  action  and  cooperate  once 
they  become  aware  of  the  needs  and 
problems.  In  its  health  education  pro- 
gram last  year  the  Association  provid- 
ed consultation  for  improvement  of  TB 
programs;  intensified  interpretation  of 
program  to  boards  of  directors;  pro- 
moted community  organization  for 
solving  health  problems;  aided  in 
teaching  basic  facts  about  tuberculosis 
to  adults  and  school  children  by  pro- 
moting the  "Inside  Story"  program  and 
the  School  Press  Project;  intensified 
efforts  to  keep  physicians  informed  of 
new  developments  in  tuberculosis;  en- 
couraged the  use  of  educational  ma- 
terials stocked  by  the  NCTA  and  sup- 
plied at  cost;  helped  plan  in-service 
training  programs  on  tuberculosis  and 
health  for  teachers;  emphasized  the 
use  of  radio  and  television  as  media  for 
interpreting  the  tuberculosis  control 
programs;  supplied  interested  college 
teachers  with  materials  on  tuberculosis 
and  health  for  classroom  use;  and  fur- 
nished units  of  work,  supplementary 
aids  and  consultation  to  high  schools 
upon  request.  It  is  to  its  educational 
program  with  its  varied  aspects  that 
the  State  Association  owes  most  of  the 
credit  for  a  steady  movement  of  pro- 
gress. 

As  the  first  step  is  taken  into  the 
second  half-century  it  is  notable  that 
an  unfinished  task  has  been  left  for 
completion.  In  1882  Koch  discovered  the 
germ  that  causes  tuberculosis.  Almost 
75  years  later  there  is  still  no  specific 
drug  that  destroys  the  germs  within 
the  body  without  damaging  body  tissue 
and  no  specific  immunizing  agent.  The 
need  for  continued  research  is  thus 
thoroughly  established. 

Last  year  in  North  Carolina  2,013 
new  cases  of  tuberculosis  were  report- 
ed. The  five-year  average  from  1950  to 
1954  was  2,620.  This  means  that  with- 
in the  last  five  years  13,100  new  cases 
have  been  reported.  Each  person  in- 
fected with  tuberculosis  germs  is  a 
potential   patient.    Because   X-rays   do 
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not  determine  the  number  of  persons 
infected,  the  arrow  of  the  future  points 
to  large-scale  tuberculin  testing  to 
determine  the  extent  of  the  tubercu- 
losis problem. 

The  future  program  of  the  North 
Carolina  Tuberculosis  Association  will 
be  keyed  to  the  present  and  future 
problems.  Changing  trends  demand 
changing  emphasis.  One  requisite  for 
effective  functioning  is  that  the  organi- 
zation remain  unhampered  in  its 
efforts  to  explore  new  fields  and 
demonstrate  new  methods  and  techni- 
ques. 

Listed  below  are  the  amounts  ex- 
pended to  carry  out  the  1954-55  pro- 
gram activities  of  the  North  Carolina 
Tuberculosis  Association: 

EXPENDITURES  BY  SERVICE 

Health  Education $29,742.21 

Rehabilitation    6,781.99 


Administration    14,154.55 

Seal  Sale  7,013.87 

Organization    17,855.95- 

Total  Expenditures  __-*- $75,548.57 

When  listed  as  specific  items,  the 
NCTA  financial  statement  shows  a 
disbursement  of  $36,043  on  professional 
salaries;  $14,552  on  clerical  salaries; 
$12,331  on  travel;  $1,664  on  publica- 
tions, news  letters,  printing  and  dis- 
semination of  information.  Other 
budgeted  items  were  expended  for 
training  institutes,  program  confer- 
ences, the  NCTA  annual  meeting, 
scholarships,  payment  on  and  main- 
tenance of  the  NCTA  headquarters, 
telephone,  postage  and  express,  dues 
and  subscriptions,  office  supplies  and 
equipment,  repairs,  audit,  insurance 
and  bonding,  bank  exchange,  Social 
Security,  health  insurance  and  annua) 
physical  examinations  for  employees. 


CONFERENCE  8,  9,  10  DECEMBER 
Special  Education  of  Handicapped  Children 

O'Henry  Hotel  —  Greensboro 


Sponsored  by: 

Division  of  Special  Education 
N.  C.  Department  of  Public  Instruc- 
tion 

The  North  Carolina  Health  Council 

Nemours  Foundation 

N.  C.  Federation  of  the  International 
Council  for  Exceptional  Children 

Greensboro  City  Schools 

National  and  State  specialists  as  speak- 
ers, consultants  and  panel  directors. 

Purpose  of  the  Conference 

1.  To  study  the  characteristics  of  hand- 


icapped children 

2.  To  study  the  needs  and  problems  in 
educating  handicapped  children 

3.  To  appraise  the  educational  and 
medical  services  available  in  North 
Carolina  to  handicapped  children 

4.  To  plan  ways  of  coordinating  educa- 
tional and  medical  services  for  the 
handicapped  childern  of  the  State 

5.  To  develop  understanding,  interest, 
and  support  necessary  to  provide 
educational  services  for  all  handi- 
capped children 
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HIGHLIGHTS  FROM  THE  EARLY  HISTORY  OF  THE 
NORTH  CAROLINA  TUBERCULOSIS  ASSOCIATION 

By  Dr.  Lynwood  E.  Williams,  President, 
North  Carolina  Tuberculosis  Association 

During  this  fiftieth  anniversary  year  of  the  State  were  considered  particular  - 

of    the    North    Carolina    Tuberculosis  ly  suited  to  this  purpose,  fulfilling  all 

Association  it  seems  fitting  to  point  up  the  then-known  concepts  of  treatment, 

some  of  the  highlights  in  its  early  his-  History  also  records  that  the  Indians 

tory  and  to  pay  homage  to  some  of  the  set  aside  the  region  around  Asheville 

State's  leaders  who   were   pioneers  in  as    a   neutral    ground    to    which    they 

the  movement  for  tuberculosis  control,  brought  their  sick.  It  is  not  surprising 

According   to   this   history,   tubercu-  then  that  as  early  as  1800  the  white 

losis  work  in  North  Carolina  may  be  man  began  to  take  advantage  of  this 

said  to  have  had  its  beginning  in  the  healthful  climate.   This  set  the  stage 

sanatorium  movement.  The  mountains  for  a  movement  which  made  the  area 
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the  mecca  toward  which  the  faces  of 
many  who  were  afflicted  have  been 
turned. 

It  was  in  this  region  in  the  early 
1870's  that  a  sanatorium  for  the  care 
of  the  tuberculous  was  established.  It 
was  the  first  such  institution  in  this 
country.  Although  this  pioneer  sana*- 
torium  movement  has  received  little 
recognition  by  historians  of  the  great 
battle  against  tuberculosis,  it  never- 
theless aroused  hope  in  the  hearts  and 
minds  of  men  the  country  over  and 
perhaps  served  as  a  model  for  others. 
There  is  no  doubt  that  it  helped  to  in- 
spire the  medical  men,  particularly  in 
North  Carolina,  to  continue  their  work 
in  tuberculosis  and  to  keep  the  camp- 
fire  burning  brightly,  until  such  a  time 
as  they  were  able  to  organize  them- 
selves into  a  society  whose  specific 
objective  was  to  conquer  tuberculosis. 

Despite  the  early  sanatorium  move- 
ment, there  was  still  a  lack  of  facili- 
ties for  the  proper  treatment  of  tuber- 
culosis and  a  lack  of  knowledge  of  the 
nature  of  the  disease  on  the  part  of  the 
general  population  as  well  as  on  the 
part  of  general  practitioners.  It  be- 
came immediately  obvious  that,  if  the 
terrible  death  toll  from  the  disease  was 
to  be  cut,  drastic  educational  measures 
would  have  to  be  undertaken. 

Thus,  in  1904,  Dr.  Richard  H.  Lewis, 
secretary  of  the  North  Carolina  State 
Board  of  Health,  devoted  nearly  half  of 
his  annual  report  to  the  tuberculosis 
problem,  citing  the  need  for  more  edu- 
cation of  the  public  mind  on  the  sub- 
ject and  the  establishment  of  a  society 
specifically  organized  to  fight  the 
disease.  This  report  was  delivered  to 
the  joint  session  of  the  North  Carolina 
State  Board  of  Health  and  the  North 
Carolina  Medical  Society  at  their 
annual  meeting  in  Raleigh  in  May, 
1904.  The  joint  session  adopted  a  reso- 
lution asking  every  member  of  the 
Society  and  the  Board  of  Health  and 
every  physician  in  the  State  to  use 
every  effort,  professional  and  personal, 
to  promote  the  fight  against  tubercu- 
losis. Dr.  Lewis  was  delegated  to  launch 
an  educational  campaign  at  once,  di- 


rected to  the  general  public,  about  the 
disease. 

Impetus  was  given  to  the  emphasis 
being  put  on  tuberculosis  in  North 
Carolina  when  in  the  same  year  (1904) 
tuberculosis  experts  held  a  meeting  in 
Washington,  and  a  meeting  to  discuss 
plans  for  the  organization  of  a  national 
society  to  fight  tuberculosis  was  held 
in  Baltimore.  Some  of  the  medical  men 
of  the  State  attended  the  Washington 
meeting  and  were  prominent  in  the 
national  organization  movement  in 
Baltimore.  They  continued  to  fan  the 
organizational  flames  at  home. 

On  May  30,  1906,  their  dreams  were 
realized.    A    committee,    appointed    by 
Dr.   Edward   G.   Register   the   previous 
year    to    consider    the    advisability    of 
forming  a  State  Society  for  the  Pre- 
vention of  Tuberculosis,  made  its  re- 
port,   stating    that    it    was    ready    to 
organize.  A  report  of  the  organizational 
meeting   which   took   place   that   same 
day  follows: 
Pursuant  to  a  call  issued  by  a  com- 
mittee appointed  by  the  president 
of  the  State  Medical  Society,  under 
resolution  offered  at  the  1905  ses- 
sion,   a    number    of    the    medical 
gentlemen    in    attendance    on    the 
fifty-third   annual  meeting   of  the 
Society  at  Charlotte,  N.  C.  May  30, 
1906,   met   together   and   organized 
the  above  named  association   (the 
North  Carolina  Association  for  the 
Prevention  of  Tuberculosis.) 
A  constitution  was  adopted  and  di- 
rectors elected.  On  the  following  after- 
noon, the  directors  met  and  elected  Dr. 
M.  L.  Stevens  president  and  Dr.  Ben  K. 
Hayes  secretary.  Dr.  Charles  A.  Julian 
was  elected  first  vice-president  and  Dr. 
Albert  Anderson  second  vice  president. 
Thus  was  launched  the  first  organiz- 
ed attempt  in  North  Carolina  to  con- 
trol tuberculosis. 

The  intensified  work  of  medical  men 
and  the  educational  campaign  so  re- 
cently launched  began  to  have  their 
effects  in  1907.  The  General  Assembly 
that  year  enacted  a  bill  establishing  a 
State  sanatorium,  which  opened  its 
doors  to  patients  on  November  6,  1908. 
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The  Legislature  also  passed  a  bill  re- 
quiring isolation  of  tuberculous  priso- 
ners. 

At  the  meeting  in  1908  the  group  was 
concerned  about  the  lack  of  effective 
work  being  done  by  the  Association. 
The  need  for  leadership  was  becoming 
apparent,  and  the  Association,  through 
the  State  Board  of  Health,  asked  the 
1909  General  Assembly  for  enabling 
legislation  permitting  them  to  have  a 
paid  worker.  The  Legislature  ratified  a 
bill  giving  the  State  Board  of  Health 
authority  to  name  as  a  special  assis- 
tant to  the  state  health  officer  the 
secretary  of  the  State  Association  for 
the  Prevention  of  Tuberculosis. 

As  the  newly  employed  worker  of 
the  Association,  Dr.  Julian  became  this 
special  assistant.  He  made  an  inspection 
of  the  new  State  sanatorium  and  found 
it  to  be  in  such  an  unsanitary  condi- 
tion that,  as  a  result  of  his  report  to 
the  State  Board  of  Health,  the  institu- 
tion was  closed  and  did  not  open  again 
until  the  following  year. 

Events  now  followed  in  rapid  succes- 
sion. During  the  year  1910  a  resolution 
was  adopted  asking  the  1911  General 
Assembly  to  appropriate  more  money 
for  tuberculosis  work.  A  special  cam- 
paign to  organize  local  associations  was 
undertaken.  In  Dr.  Julian's  letter  to 
physicians  asking  them  to  form  com- 
mittees, he  advised  them  to  place  as 
many  laymen  on  the  committees  as 
possible.  Thus  lay  participation  was 
initiated.  Also  during  the  year  educa- 
tional pamphlets  and  bulletins  were 
published  and  distributed  by  the  State 
Department  of  Public  Instruction,  and 
the  first  campaign  for  the  Sale  of 
Christmas  Seals  was  begun. 

Apparently  the  State  Association  for 
the  Prevention  of  Tuberculosis  lagged 
in  its  activities  from  1911  until  1923.  It 
was  then  that  a  group  known  as  the 
State  Red  Cross  Seal  Commission 
appeared  and  assumed  the  responsibil- 
ity for  conducting  the  seal  sale 
throughout  the  State.  Mrs.  C.  C.  Hooks 
of  Charlotte  was  chairman  of  the 
group  and  Dr.  McBrayer  was  elected 
executive  secretary  in  1914. 


There  was  a  steady  yearly  increase  in 
the  proceeds  from  the  seal  sale,  and 
in  1917  the  directors  met  and  made  the 
following  appropriations:  (1)  $1,250.00 
for  the  development  of  a  tuberculosis 
film  to  be  worked  out  in  conjunction 
with  the  Sanatorium;  (2)  $1,000.00  to- 
wards a  study  of  tuberculosis  in  Roa- 
noke Rapids;  (3)  $500.00  on  the  salary 
of  a  director  of  public  health  nursing 
for  the  State;  (4)  $2,500.00  to  purchase 
an  X-ray  machine  for  the  Sanatorium; 
(5)  $180.00  to  the  nursing  service  in 
Raleigh.  Other  funds  were  authorized 
to  be  paid  to  towns  where  public  health 
nursing  service  could  be  established. 

In  1920  the  name  of  the  organization 
was  changed  to  the  North  Carolina 
Tuberculosis  Association,  and  it  was  in- 
corporated as  such  on  July  5. 

So  goes  the  early  history  of  the 
North  Carolina  Tuberculosis  Associa- 
tion. Listed  among  its  organizers  and 
supporters  are  such  names  as  Mrs.  Gor- 
don Finger,  Charlotte;  Mrs.  Charles  R. 
Whitaker,  Hendersonville;  Dr.  L.  B. 
McBrayer,  Sanatorium;  Mrs.  C.  C. 
Hooks,  Charlotte;  Mrs.  Cuthbert  Martin, 
Wilmington;  Mrs.  W.  N.  Hutt,  Candor; 
Mrs.  T.  D.  Jones,  Durham;  Dr.  W.  L. 
Dunn,  Asheville;  J.  L.  Ludlow,  Winston- 
Salem;  Mrs.  Mark  Quinerly,  Green- 
ville; Mrs.  S.  H.  Brown,  Oxford;  Mrs. 
J.  L.  Wetmore,  Arden;  Mrs.  R.  C. 
Warren,  Gastonia;  Dr.  Charles  L. 
Minor,  Asheville;  and  a  host  of  others 
too  numerous  to  mention. 

As  the  title  indicates,  this  has  been 
an  attempt  to  highlight  the  early  his- 
tory of  the  Association.  Many  important 
events  from  1920  to  1955  have  not 
been  mentioned,  and  neither  is  the  his- 
tory complete.  It  continues  each  day  as 
its  work  progresses.  There  are  those 
who  believe  that  the  greatest  pages  in 
the  accounting  of  its  work  are  yet  to 
come. 

Be  that  as  it  may,  I  am  aware  that 
the  striking  reduction  in  the  number 
of  deaths  from  tuberculosis  has  not 
solved  the  tuberculosis  problem.  In  the 
same  year  that  North  Carolina  was 
proudly  recording  a  death  rate  of  7.3 
per    100,000,    it    admitted    to    its    four 
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tuberculosis  hospitals  1,984  patients 
(the  fiscal  year  ending  June  30.) 

To  think  of  what  this  means  in 
human  terms  is  not  a  pleasant  pastime. 
It  means  mental  anguish  for  not  only 
the  1,984  patients  but  also  for  the 
members  of  their  families.  It  means 
broken  homes,  men  unable  to  support 
their  families,  women  unable  to  care 
for  their  children,  cherished  dreams 
thwarted,  vocations  interrupted  or  dis- 
continued. Yet,  as  pathetic  as  this  can 
be,  tuberculosis  must  not  be  considered 
only  in  terms  of  its  cost  in  lives  and 
in  human  misery.  Its  cost  in  money 
means  a  serious  loss  in  the  economic 
life  of  the  community. 

I  do  not  have  the  total  bill  for 
tuberculosis  in  North  Carolina,  but  the 
figures  from  the  State  sanatoriums  for 


treatment  are  quite  striking  and  re- 
vealing. It  does  not  take  a  mathemati- 
cian to  conceive  that  at  a  cost  of  $7.58 
per  day  for  1,984  patients,  the  bill  for 
tuberculosis  mounts  rapidly.  That  does 
not  include  patients  outside  the  hospi- 
tals in  county  sanatoriums  or  aid  to 
patients'  families. 

Even  a  brief  summary  of  the  situa- 
tion reveals  that  tuberculosis  is  clearly 
a  problem  today,  to  which  there  is  no 
one  simple  solution.  However,  if  the 
efforts  of  the  Association  in  the  past 
are  any  indication  of  what  can  be  ex- 
pected in  the  future,  the  North  Caro- 
lina Tuberculosis  Association  will  be 
among  those  that  will  stand  to  be 
counted  when  victory  in  the  eradication 
of  the  disease  has  been  achieved. 


THE  ELIMINATION  OF  TUBERCULOSIS 

FROM  NORTH  CAROLINA  IN  THE  NEXT 

SEVENTY-FIVE  YEARS 

By  David  T.  Smith,  M.D. 

Professor  of  Bacteriology  and  Epidemiology 

Duke  University 

Durham,  N.  C. 


The  North  Carolina  Tuberculosis  As- 
sociation was  founded  fifty  years  ago. 
At  that  time  the  public  believed  that 
tuberculosis  was  inherited  and  that  to 
plan  its  control  was  a  Utopian  dream. 
The  national  death  rate  in  the  death 
registration  area  was  nearly  200  per 
100,000,  with  the  major  part  of  the 
deaths  in  infants  and  young  adults.  In 
the  northeastern  states  nearly  100  per 
cent  of  the  population  had  a  positive 
tuberculin  test  by  the  age  of  20.  There 
were  only  a  few  thousand  beds  for 
patients  with  tuberculosis  in  the  entire 
United  States.  The  X-ray  technique  for 
finding  tuberculosis  was  undeveloped 
and  case-finding  clinics  as  we  know 
them  today  were  non-existent.  There 
were  only  two  encouraging  factors: 
deaths  from  tuberculosis  had  been  al- 


most twice  as  frequent  50  years  before, 
and  a  new  organization  had  dedicated 
itself  to  the  elimination  of  this  dread- 
ful disease. 

It  is  probable  that  the  death  rate 
from  tuberculosis  in  the  midwest  was 
never  as  high  as  in  the  northeast.  There 
the  standard  of  living  was  higher  and 
the  opportunity  for  infection  was  less 
than  the  more  crowded  northeastern 
states. 

By  1920  in  the  midwest  there  were 
enough  sanatorium  beds  to  isolate  and 
treat  most  of  the  known  active  cases. 
However,  many  cases  were  missed  until 
the  X-ray  method  had  been  perfected 
and  a  larger  segment  of  the  population 
X-rayed. 

There  are  no  accepted  criteria  for 
determining  when  tuberculosis  is  under 


6 


The  Health  Bulletin 


December,  1955 


control  in  an  area.  It  is  suggested  that 
tuberculosis  be  considered  under  con- 
trol when  the  death  rate  is  five  or 
less  per  100,000  of  the  population  and 
five  per  cent  or  less  of  the  school 
population  have  positive  tuberculin 
tests.  Wisconsin  is  approaching  this 
goal  of  control;  the  death  rate  for 
1952  being  6.5  and  tuberculin  tests  in 
school  children  in  1950  five  per  cent 
positive.  The  other  midwestern  states 
are  approaching  the  status  of  control. 
When  tuberculosis  is  under  control, 
then  we  can  begin  to  plan  for  its  eradi- 
cation. To  consider  the  crude  overall 
death  rate  alone  is  misleading.  The  age 
and  sex  groups  which  harbor  the  re- 
maining reservoirs  of  infection  must 
be  known. 

The  most  striking  feature  of  the  1950 
figures  is  the  steady  rise  in  the  Wis- 
consin death  rate  for  men  from  a  low 
of  0.1  at  the  age  of  12  to  61.2  at  the 
age  of  85.  The  chief  reservoir  of  tuber- 
culosis infection  is  now  in  males  over 
40  and  females  over  60  years  of  age. 
This  is  the  seed  bed  from  which  the 
next  generation  will  be  infected  unless 
all  of  the  active  cases  are  detected, 
isolated  and  treated. 

Almost  as  many  new  cases  are  being 
found  now  as  were  being  found  when 
the  death  rate  was  four  times  as  high. 
Indeed,  one  may  conclude  that  the 
present  death  rate  is  an  artificial  con- 
dition brought  about  by  early  diagno- 
sis and  better  medical  and  surgical 
treatment  and  is  not  the  result  of  a 
natural  decrease  in  either  the  preval- 
ence or  severity  of  tuberculosis.  If 
treatment  should  continue  to  improve 
we  might  find  ourselves  in  an  anoma- 
lous situation  in  which  there  were  no 
deaths  but  with  a  continuing  heavy 
load  of  active  cases  in  our  hospitals. 
The  greatest  defect  in  our  present 
methods  of  control  is  the  lack  of 
specific  information  in  regard  to  the 
number,  age  and  sex  distribution  of 
individuals  who  have  been  infected. 

The  percentage  of  positive  tuberculin 
reactors  is  an  indirect  measure  of  the 
amount  of  undetected  open  tuberculosis 
in  the  community.  A  positive  tubercu- 


lin test  pinpoints  the  individuals  in 
the  group  in  which  new  active  cases 
will  develop.  A  recent  conversion  from 
a  negative  to  a  positive  tuberculin  re- 
action means  that  there  is  an  active 
case  among  the  converter's  associates. 
There  is  a  rough  correlation  between 
the  percentage  of  the  population  with 
positive  tuberculin  reactions  and  the 
number  of  clinical  cases  and  the  num- 
ber of  deaths  from  tuberculosis. 

In  1950  in  Wisconsin  there  was  an 
average  rate  of  1.7  deaths  per  100,000 
for  the  age  group  under  20  and  26  per 
100,000  for  the  ages  of  50  to  80.  The 
school  children  in  Wisconsin  have  five 
per  cent  positive  tuberculin  reactors, 
and  it  is  assumed  that  the  older  groups 
have  a  tuberculin  rate  of  50  per  cent. 

The  corresponding  data  from  Minne- 
sota for  the  year  1952  show  a  death 
rate  of  0.7  per  100,000  in  the  age  group 
under  twenty  years  of  age  and  in  the 
age  group  of  50  years  and  older  a  rate 
of  19.4  per  100,000.  The  tuberculin  rate 
in  school  children  in  Minnesota  is  now 
about  three  per  cent  in  contrast  to  50 
per  cent  for  adults  over  50. 

Larger  samples  of  tuberculin  tests 
especially  among  adults  of  different 
ages  are  needed.  When  the  data  are 
available  it  may  be  possible  to  pre- 
dict from  the  percentage  of  positive 
tuberculin  reactors  the  expected  annual 
number  of  new  cases  and  of  deaths 
from  tuberculosis. 

As  the  program  for  the  elimination 
of  tuberculosis  progresses,  intensive  X- 
raying  of  certain  segments  of  the 
population  will  probably  replace  general 
mass  X-ray  surveys.  Repeated  annual 
X-rays  on  males  over  40  and  females 
over  60  would  yield  many  active  cases 
of  tuberculosis,  of  carcinoma  of  the 
lung  and  of  heart  disease.  Ideally  each 
individual  with  a  positive  tuberculin 
reaction  should  be  X-rayed  every  year. 

The  key  to  the  elimination  of  tuber- 
culosis is  the  tuberculin  test  which  tells 
us  which  individuals  have  living  viru- 
lent tubercle  bacilli  in  their  bodies.  An 
annual  X-ray  of  tuberculin  reactors 
should  detect  the  disease  early  enough 
to  cure  the  patient  before  the  infection 
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of  others.  Routine  annual  X-rays,  with- 
out tuberculin  tests,  should  be  continu- 
ed for  the  heavily  infected  group  of 
individuals  who  are  now  40  years  of  age 
or  over. 

Some  may  be  shocked  by  the  sug- 
gestion that  50  years  would  be  required 
to  eliminate  tuberculosis  from  the  mid- 
western  states.  This  is  a  conservative 
estimate  based  upon  assumptions  such 
as:  no  disturbance  in  our  present  high 
standard  of  living,  no  catastrophic  war 
or  social  upheaval,  an  increase  in  case- 
finding  programs  and  a  maintenance 
of  the  present  sanatorium  system  with 
its  expensive  medical  and  surgical  treat- 
ment. 

The  long  incubation  period  for  the 
development  of  clinical  tuberculosis  ex- 
plains the  long  time  required.  To  this 
must  be   added   the  prolonged  persis- 


tence of  tubercle  bacilli  in  the  bodies 
of  those  who  have  been  treated  and  are 
apparently  well.  All  physicians  can  re- 
call instances  where  a  person  has 
"cured"  in  his  twenties  and  has  re- 
mained well  until  he  relapsed  in  his 
seventies.  Even  more  disturbing  is  the 
young  child  who  is  infected  and  does 
not  develop  clinical  tuberculosis  until 
old  age. 

Leprosy  is  the  only  other  human 
disease  which  has  a  comparable,  long 
incubation  period  and  a  comparable 
long  period  of  infectivity.  Leprosy  was 
eliminated  from  Europe  between  1300 
and  1600  A.D.  by  an  intensive  program 
of  isolation.  It  required  300  years  to 
eliminate  leprosy  from  Western  Europe. 
It  did  not  disappear  spontaneously  and 
persists  even  today  in  tropical  coun- 
tries. 


NOTES  AND  COMMENT 

By  THE  EDITOR 


The  thousands  of  chemical  products 
developed  to  make  life  simpler  may 
only  complicate  it  unless  used  with 
care  and  intelligence. 

The  Committee  on  Toxicology  of  the 
American  Medical  Association  has  said 
that  there  are  about  a  quarter  of 
a  million  brand  name  chemical  prod- 
ucts which  may  be  used  in  the  home, 
farming,  and  industry. 

All  of  them  may  be  useful — but 
handled  improperly  they  may  become 
killers,  cripplers,  and  destroyers  of 
property. 

Understanding  of  the  uses  and  the 
potential  dangers  of  the  wealth  of  prod- 
ucts available  is  needed  to  prevent  the 
estimated  3,300  accidental  poison  deaths 
which  result  each  year  from  misuse  of 
chemicals. 

The  array  is  so  large  and  so  many 
combinations  of  chemicals  are  possible 
that  no  complete  catalogue  of  all  avail- 
able products  has  been  made,  the  com- 
mittee said. 

As  part  of  its  campaign  to  spread  in- 
formation about  these  products  and 
their  hazards,  the  committee  will  spon- 


sor a  symposium  on  health  hazards  of 
chemicals  Dec.  29  during  the  annual 
meeting  of  the  American  Association 
for  the  Advancement  of  Science,  in 
Atlanta,  Ga. 

Bernard  Conley,  Ph.D.,  secretary  of 
the  A.M.A.  Committee  on  Pesticides — 
will  be  moderator  for  the  symposium. 
He  said  the  purpose  of  the  meeting  is 
to  interpret  new  knowledge  of  chemical 
products  to  scientists  in  various  fields, 
so  they  may  in  turn  use  and  spread  the 
information. 

The  committees  are  working  toward 
development  of  more  intelligent  use  of 
chemicals  so  that  their  advantages  may 
be  enjoyed  without  dangerous  results, 
Conley  said.  They  do  not  mean  to  imply 
that  potentially  dangerous  chemicals 
should  not  be  used  at  all. 

"The  problem  of  health  hazards  has 
increased  with  the  wider  household  use 
of  chemicals  once  found  only  in  in- 
dustry," he  said.  "This  makes  misuse 
more  serious  and  the  necessity  for 
widespread  knowledge  more  urgent. 

"There  are  several  thousand  basic 
chemicals  used   in   available  products; 
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these  can  be  mixed  in  an  infinite 
number  of  combinations  and  sold  under 
an  infinite  variety  of  fanciful  names. 
The  products  can  be  changed  in  com- 
position without  notice  and  even  pat- 
ent office  records  don't  necessarily  show 
the  present  composition.  Thus,  a  listing 
of  the  contents  of  all  brand-name  prod- 
ucts is  impossible  to  make." 

Conley  said  while  no  one  may  know 
all  about  all  of  these  products,  the 
danger  of  poisoning  would  be  greatly 
reduced  by  wider  understanding  of  the 
problem,  reasonable  care  in  using  any 
chemical,  and  careful  attention  to  label 
instructions. 

On  the  AAAS  meeting  symposium 
devoted  to  the  problem  in  the  home, 
agriculture,  and  industry  will  be  Lester 
M.  Petrie,  M.  D.,  director,  preventable 
diseases  service  of  the  Georgia  Depart- 
ment of  Public  Health,  Atlanta;  Way- 
land  J.  Hayes,  M.  D.,  chief  of  the  toxi- 
cology section  of  the  Communicable 
Diseases  Center,  U.  S.  Public  Health 
Service,  Savannah;  Irvin  Kerlan,  M.  D., 
associate  medical  director  of  the  fed- 
eral Food  and  Drug  Administration, 
Washington;  and  Mrs.  Veronica  Con- 
ley,  assistant  secretary  of  the  A.M.A. 
Committee  on  Cosmetics,  Chicago. 


Dr.  Vonachen,  who  is  medical  di- 
rector of  Caterpillar  Tractor  Company 
Peoria,  111.,  described  how  this  com- 
pany preserves  the  health  of  manage- 
ment and  worker.  Besides  widespread 
medical  attention  to  workers  and  a 
general  health  education  program  for 
all,  there  is  a  special  program  for 
executives. 

Physicians  and  psychologists  watch 
over  executives  for  even  slight  signs  of 
mental  or  physical  illness.  Each  year, 
complete  voluntary  physical  examina- 
tions are  given  to  executives,  with 
special  attention  paid  to  minor  changes 


in  weight,  blood  pressure,  tension 
headaches,  indigestion,  and  fatigue. 
Executives  get  medical  counseling  on 
health  and  job  attitudes,  family  life, 
and  even  religious  affiliations  and 
recreational  habits. 

For  overweight  executives,  there  is 
compulsory  membership  in  the  "Fat 
Man's  Club."  Members  are  dropped 
from  club  lists  when  company  scales 
register  a  suitable  drop  in  weight. 

Executives  are  kept  healthy,  too,  by 
enforced  annual  vacations. 

Executive  participation  in  the  health 
plan  has  been  99.9  per  cent  due  to 
"the  close  kinship  developed  between 
the  executive  and  the  examining  phy- 
sician." 

Dr.  Darley  said  the  trend  toward 
preventive  medicine  may  make  indus- 
try and  the  community  "the  near  per- 
fect laboratory"  for  showing  the  effec- 
tiveness of  preventive  work. 

Medicine  and  industry  together  can 
help  keep  "the  gap  between  what  is 
known  and  what  is  done  as  narrow  as 
possible,"  he  said.  "To  me,  this  much 
is  certain:  the  continued  help  and 
interest  of  industry  and  business  is 
essential  if  we  are  to  do  our  job." 

The  "shift  in  emphasis"  by  manage- 
ment toward  "recognizing  values  and 
responsibilities"  is  "one  of  the  most 
significant  achievements  of  the  Ameri- 
can business  community  in  the  past  20 
or  25  years,"  Mr.  Wilson  said. 

"Business  cannot  and  should  not 
shoulder  the  main  responsibility  for 
aid  to  education  in  general  or  for 
medical  education  in  particular,"  he 
said.  "However,  we  should  certainly 
examine  the  needs,  and  then,  with  all 
the  wisdom  and  judgment  at  our  com- 
mand, assume  our  fair  share  of  re- 
sponsibility in  solving  this  tremendous 
problem  so  important  to  the  health 
and  welfare  of  our  nation." 
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